U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND oL 515 01t
EMPLOYEE REPORT Expires 11:30-2008

This report is mandatary under P.L. 86-257, as amended Failurz lo comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- 13289 2. Fiscal Year Covered From:

v 1 " 2005 Toewgh 12 7 31 /7 2005

3. Name and address of person fiting. 4. Name, file rumber, and address of labor organization.

Name rharles C Zweifel Name Teamsters Local 688

Labor Organization Filz Number 025-471

P.0. Box, Bidg., Room No., if any P.0O. Box, Building and Reom Number, if any

Street 300 S. Grand Street 300 8. Grand

City st. Louis City st. Louis

State Missouri ZIP Coda +4 63103 State Missouri ZIP Cade+4 §310C3

5. Position in labor organization. ‘ . .
Director oif Educaticn

Enter appropriate data below If, during the past fiscal year, you er your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {inciuding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking {c represent.

6. Name and address of Employer {including trade nama, if any). 7.a. Nature of Interest. Tzansaction, or Incame.
Name

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

7.5, Amount.
Street
City
State ZiP Coce + 4
Signature

—

15, Signatu eé "Ve‘?tfi\cation. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submittec’j('!t i raport (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
ed

Signdd

Date Telephone Number

undersi knahwviedge ‘and belief, true, correct, ard complete. (See the seclion on penalties in the instructions.)
? ' "I - m
w I i ( )
2,/(, OOE 0 fOL-, o4 1F 2 Iﬁﬁé

Form LM-30 (2063) Page 1 of 3



Name of Person Filing Charles Zweifel

Filz NumbarU- 1131299

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to repiesent. or
(2) any part of which consists of buying from or selling or lzasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade name, if any).

Name Diekemper, Hammond, Shinners, <t al.
Trade Name, if any:

P.C. Box, Bldg.. Room No,, ifany Suite 200

Street 7730 Carondelet Ave.

City St. Louis

State Missouri Z2IP Coce +4 63105

9. Business deais with:

a. Labor Organization
X b. Trust

c. =mployer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name Teamsters Medicare Trust

Trade Name, if any:

P.0O. Box, Bldg., Roam No., if any

Street 300 S. Grand

City St. Louis

State Missouri ZIP Code+ 4 63105

11.a. Nature of such dealing.

Provides legal services to several
Teamsters-affiliated trusts

11.hb. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Received a campalgn contribution as a candidate for
state representative.

12.b, Amount. 3300

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labeor Relations Consultant
{including trade name, if any).

Name See attached

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

State ZIP Code + 2

14.a. Nature of payment.

See attached campaign finance report from Missouri
Ethics Commission end explanatory statement.

13.9. Is the Business an Employer > or Cansultant

14.0. Amount of payment.

Form LM-30 (2003)

Page 2 of 3




Name of Person Filing Charles Zweifel

File Number U- 132069

Part B Continuation Page

B. Held an interest in or derved income or economic bznefit with monetary value from a business (1) a substantial part cf which consists of buying from, selling
or leasing to, or otherwise dealing with the business af an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or lezsing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Spector & Wolfe, LLC
Trade Name, if any:
P.0O. Box, 8Idg., Room No., if any

Street 206 W. Argonne

Cty st. Louis

Statz Missouri ZIP Cone +4 63122

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name

Narme

Trade Name, if any:

P.O. Box, Bldg., Room No.. if any

Street

City

State ZIP Code + 4

11.a. Nature of such deabng.

Provides legal services to Teamsters Local 688.

11.b. Approximate dollar value of such dealing. 558,000

12.a. Nature of interest held or incorne received.

Received contribut:ion to campaign ($300) as
candidate for elective office. Also received
Cnhristmas gift of Omaha steaks (estimated value
$50) .

12.0. Amount. 5350

Form LM-30 (2003)

Page 3of 3



EXPLANATORY STATEMENT

Attached to this LM-30 Report are documents lrom the Missouri Ethics
Commission reflecting all of the campaign contributions I received from 1/1/2005
through 12/31/2005. 1 have separately listed on the LM-30 contributions made by entities
which 1 know transact business either with Teamsters Local 688 or a trust in which
Teamsters Local 688 is interested. Although I am not aware that any other contributors
do business with either Teamsters Local 688 or any trust in which Teamsters Local 688 is
interested, it is possible that such relationships exist. Therefore, in the interest of
complete disclosure, | am attaching the accompanying Ethics (Zgmmission report to my

Form LM-30.
> /<
é’ - /
J //' V4
Chaf = Zweifel / P
{




Missouri Ethics Commission

M.E.C. ID NO,

COMMITTEE DISCLOSURE REPORT COVER PAGE

Ccni0402

1. DATE OF REPORT |OFFICE USE ONLY

10/13/2008

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

ZWEIFEL FOR STATE REPRESENTATIVE

3. COMMITTEE MAILING ADDRESS
1960 ACORN TRAIL DRIVE

4. COMMITTEE TELEPHONE NUMBER

{314) 972-19%90

CITY / STATE / 2IP
FLORISSANT MO 63031

5. TREASURER'S NAME
JANICE SWMITH

6. TREASURER'S MAILING ADDRESS
1960 ACORN TRAIL DRIVE

7. TREASURER'S TELEPHONE NUMBER

HOME  (314) 972-1990

CITY / STATE/ ZIP
FLORISSANT MO 63031

WORK:; {314) 731-3962

8. DEPUTY TREASURER'S NAME

m CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DERUTY TREASURER'S TELEPHONE NUMBER

HOME:

WORK:

11. DATE OF ELECTION
11/7/2006

12. TYPE OF ELECTION [ CHECK ONE)
€ PRIMARY

73 GENERAL ¢ SPECIAL

13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 12/2/200}!4

THROUGH 3/31/2005

14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME,
ADDRESS, PHONE, OFFICE SCUGHT, POLITICAL SUBDIVISION AND
POUTICAL PARTY

CLINT EWEIFEL

1960 ACORN TRAIL FLORISSANT MO 63031
(314) 972-199¢

STATE REPRESENTATIVE DISTRICT 78

{/ICHECK IF INCUMBENT

[JrePUBLICAN

/1oEmocraT ]

15, TYPE OF REPORT
[_]15 DAYS AFTER CAUGUS NOMINATION

[Jou1s

ECOMMII TEE QUARTERLY REPORT

[Moan1s  [Aaers [Joet1s
[Js bavs BEFORE
[ J=0 DAYS AFTER ELECTION

DTERMINATION (ATTACH FORM C(O-3)

DSEMIANNUAL BEET RZPORT

[ant1s  [CJuu1s

[ JANNUAL SUPPLEMENTAL, JAN 15
[}15 DAYS AFTER PETITION DEADLINE
[JotheR

[Z]AMENDING PREVIOUS: REPORT DATED

a/35/200f 1y — 20 95

16. COMMITTEE TREASURER'S SIGNATURE

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, 1S COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Oct 13 2005 19:26PM

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE { CANDIDATE COMMITTEES ONLY )

P CERTIFY THAT THIS REPORYT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHIZD FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONTCALLY UILED Oct 13 2005 10:25PM
CANDIDATE'S SIGMATURE

MQ 300-1310

CD Cover Page



Missouri Ethics Commission NAME OF COMMITTEE gg;gg{

REPORT SUMMARY ZWEIFEL FOR STATE

INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 10/13/20
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF

TOTAL RECEIPTS FOR THIS ELECTION
PREVIOUSLY REPORTED

50,995.00

BEGINNING AND ENDING
FINANCIAL CONDITION

ALL MONETARY CONTRIBUTIONS
RECENED THIS PERICD

ALL LOANS RECEWED THIS PERICD

MONEY ON HAND

MISCELLANEOUS RECEIPTS THIS PERICD +

SUBTOTAL MONETARY RECEIPTS THIS
PERIOD (SUM 2A + JA + 4A)

. MONEY ON HAHND AT THE BEGINNING OF

THIS REPORTING PERIOD (INCLLDING

FUNDS N DE>OSITORY, CASH, SAVINGSIS 19,193 .45

ACCOUNTS AMD ALL OTHER
INVESTMENT5)

6. IN-KIND CONTRIBUTIONS RECEIVED THIS
PERIOD MONETARY RECEIPTS THIS PERIOD + 8 75 .0 0
7. TOTAL ALL RECEIPTS THIS PERIOD {SUM (FROM ITEM &} .
5A + BA)
8. FUNDS USED FOR REPAYING LOANS THIS - MONETARY DISBURSEMENTS MADE
PERIOD THIS PERIOD (LM 41 + 17 + 24) $ 1 4
9. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check $ 12,937 .44 - 1 f 9 3 7 . 4
(SUM 1B + 7A - 8A) $ 51,070.00 b) Disbursements By Cash § v.08
. 78,
EXPENDITURES A. THIS PERICD | 8. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERIOD :
10. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 - 27) $ 7,331.01
ELECTION PREVIOUSLY REPORTED 73,433.16
11. EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD 3 4,137.44
= INDEBTEDNESS
- INKIND EXPENDITURES MADE THIS
PERIOD +$ 0.00
13. DEBTS iINCURRED THIS PERIOD (NOT
INCLUDING LOANS) +3% 0.00 OUTSTANDING INDEBTEDNESS AT THE | 0
14, TOTAL ALL EXPENDITURES MADE THIS BEGINNING OIF THIS PERIOD 0.0
PERIOD {SUM 11A + 12A + 134) s 4,137.24
15. TOTAL EXPENDITURES THIS ELEGTION
(SUM 108 + 144} g 77,570,60
LOANS RECEI 2D THIS PERICD +3 O () 0
CONTRIBUTIONS MADE A. THIS PERIOD B. THIS ELECTION
16. TGTAL CONTRIBUTIONS MADE FOR THIS 31,
ELECTION PREVIOUSLY REPORTED 5,400.00
' NEWDEBTS INCURRED THIS PERICD [+ $ O O O
- ALL MONETARY CONTRIBUTIONS MADE -
THIS PERICD 3 7.800.00
1B ALL IN-KIND CONTRIBUTIONS MADE THIS
PERIOD +5 0.00 PAYMENTS MALIE ON LOANS THIS $
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD 0.00
PERIOD (SUM 174 + 18A) 3 7,800.00
20. TOTAL ALL CONTRIBUTIONS MADE THIS
ELEGTION (SUM 168 + 194) $ 13,200.00 | cpeprs RECHIVED ON LOANS THIS 5 0.00
PERIOD i .
OTHER DISBURSEMENTS A, THIS PERIOD | B. THIS ELECTION
2% FUNDS USED FOR REPAYING LOANS THIS
PERIOD + 8 0. PAYMENTS MALE THIS PERICD ON $
22. PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURFED IN PREVIOUS PERIOD O . O 0
REPORTED DEBTS INCURRED +% 0.
23. ANY MISCELLANEOUS DISBURSEMENT
NOT REPORTED ELSEWHERE +5 0. TOTAL INDEBTIZI'NESS AT THE GLOSE
> OF THIS REFORTING PERIOD % 0.00
- TOTAL OTHER DISBURSEMENTS THIS (SUM 29+ 30 + 31 - 32- 33 - 34) .
PERIOD (SUM 21A + 22A + 23A) $ 0.

CD SUMMARY



MISSOURI ETHICS COMMISSION

i e 3+ CONTRIBUTIONS AND LOANS RECEIVED
RS INSTRUCTIONS ON REVERSE 3IDE

1. NAME OF CCMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

2. REPCRT DATE
Lg/13/2q08

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3. NAME, ADDRESS AND OCCUPATION(LIST COMM[TTEES FIRST)

4. DATE RECEIVED

DATE

5. AMOUNT RECEIVED

(CHECK IF
MONETARY
OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
] commmTeE:

%

[] MONETARY
(1 IN-KIND

NAME:
ADDRESS:
SITY { STATE:
EMPLOYER:

™1 coMmITTEE:

$

[T] MONETARY
(1 IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 commrTEE:

$

[T MONETARY
[ ] IN-KIND

NAME.
ADDRESS:
CITY / STATE:
EMPLOYER:

[ coMMITTEE:

$

[] MONETARY
[] IN-KIND

HAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
[T coMmmTEE:

$

[ MONETARY
[ IN-KIND

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

.00

7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

$

.00

8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUME +7)

.00

9. AMOUNT OF ITEM 8 THAT WAS RECEIVEL A5 MONETARY CONTRIBUTIONS

.00

10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS

| s + |

ololaololo

.00

B. NONHTEMIZED CONTRIBUTIONS RECEIVED
{LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIEUTIONS)

AMOUNT
RECEIVED

11. TOTAL CONTRIBUTIONS RECENVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CEVIA

0.

(o]0]

12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS

0.

00

13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

75.

ao

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS

LR A Rl R0

0

.00

C. LOANS RECEIVED
15. NAME AND ADDRESS OF LENDER

1E. DATE
RECEIVED

17. AMOUNT OF LOAN

({IF MORE THAN S100
ATTACH CD-18)

NAME:
ADDRESS:
CITY / STATE:

NAME;
ADDRESS:
CITY / STATE:

18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17)

.00

19, SUBTOTAL: LOANS FROM ANY ATTACHED PAGES

.00

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19)

oo |o

.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14)

0.

240

22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM S, 11, 12 & 13)

75

00

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 8, 13 & 20)

PN R R n|en

75.

00

FORM CD1



MISSOUR! ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
INSTRUCTIONS ON REVERSE SIDE

ZWEIFEL FOR STATE REPRESENTATIVE

2. REPORT DATE
10/13/2005

A. EXPENDITURES OF $100 OR LESS BY CATEGORY
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW)
3. CATEGORY OF EXPENDITURE

4, AMOUNT PAID OR
INCURRED THIS PERIOD

United States Postal Service

74 .00

5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4)

74.400

6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES

$ 5.00

7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6)

| +len| A &

74.00

B. {TEMIZED EXPENDITURES ALL OVER $100
AND ALL PAYMENTS TO CAMPAIGN WORKERS
8. NAME AND ADDRESS OF RECIPIENT

9. DATE

10. PURPOSE - (IF
FAYMENT WAS TO A
CAMFAIGN WORKER, SHOW;
LGGREGATE PAID)

11. AMOUNT THIS PERHOD)

NAME:
ADDRESS:
CITY / STATE:

$
] rain

[ ] INCURRED

NAME:
ADDRESS:

CITY { 8TATE:

View Suppiemental Form(s)

$
(] Pap

] wcurren

NAME:
ADDRESS:

CITY / STATE:

$
(] paiD

[__] INCURRED

NAME:
ADDRESS:

CITY / STATE:

$
[] PaiD

[ ] mcurreD

NAME:
ADDRESS:
CITY / STATE:

$
[] raD

["] INCURRED

12. SUBTOTAL: THIS PAGE (SUM COLUMN 11)

$ 0.00

13. SUBTOTAL: ANY ATTACHED PAGES

+3$ 4,063 .44

14, TOTAL: {TTEMIZED EXPENDITURES THIS PERICD (SUM 12 +13)

4,063 .44

15, TOTAL: MONETARY EXPENDITURES THIS PERICE (SUM 7 +14)

4,137.44

16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD

4,137.44

17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD

.00

18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT

g.C0

15. FUNDS USED FOR REPAYING LOANS THIS PERICD (ATTACH FORM CD1B)

] B LH| L

0.00

C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)

20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

21. DATE

22 AMOUNT

NAME:
ADDRESS:
CITY / STATE:

View Supplemental Form(s)

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

23, SUBTOTAL: THiS PAGE (SUM COLUMN 22)

0,00

24. SUBTOTAL: ANY ATTACHED PAGES

$ 7,800.00

23, TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24)

7,800.00

26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT

0.00

27. TOTAL: ALL MONETARY CONTRIBUTIONS AND 1 OANS MADE THIS PERIOD (SUM 25 + 26)

7,800.00

28, IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT

|| en) + | B

0.00

— e b

FORM CD3



MISSOURI ETHICS COMMISSION
ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

NAME OF COMMITTEE

REPDRT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 10/13/2005
ITEMIZED EXPENDITURES ALL OVER $100 P e |
AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE \WORKER. SHOW AMOUNT THIS PERICD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Gregory Shufeldt ; $
Campaign Worker
ADDRESS: 3931 Cleveland Avenue 1/18/2005 palyg ] pain 975.00
CiTY/sTaTe: St- Louls, MO 63110 $ 0.00 D INCURRED
NAME: Clint Zweifel 5
| 784.79
ADDRESS: 1960 Acorn Trail Dr 1/18/2005 )
CITY /STATE; Florissant, MO 63031 $ 0.00|[] INCURRED
NAME: Mueller's Sign Shop 3 215.23
ADDRESS: 4418 Manchester 1/2472005 ¥ _1PaD :
CITY /STATE: St~ Louis. MO 63110 $ 0.00| [T} INCURRED
NAME: Cingular Wireless $ 200.00
ADDRESS:  Post Office Box 65055 1/11/2005 V] paiD )
CITY / STATE: Dallas, Texas 75265-0£53 3 a.00 D INCURRED
NAME: Staplea $ o
ADDRESS: 2500 MlSBOUI:‘i Blvd 3/21/2005 D PAID 198 .99
CITY I STATE: Jefferson City, MO 65101 $ 0.00 D INCURRED
NAME: Cingular Wireless $
ADDRESS: Post Office Box 65055 2/22/2005 E PAID 285 .43
CITY / STATE: Dallas, Texas 3 Q.00 D INCURRED
NAME: . .
ADDRESS: Cingular Wireless SSE’ PAl 158 .60
' post Office Box 65055 1/10/2005 AID
CITY / STATE: [ 0.00} ] INCURRED
NAME: CDXWeb $
ADDRESS: 5988 Mid Rivers Mall Drive 1/27/2005 F Jpap  1,145.40
CITY [ STATE: Saint Charles, Missouri 53304 3 .00 D INCURRED
NAME: SBC $
ADDRESS: PO Box 6300747 12/7/2005 F_] raID 100.00
CITY / STATE: Dallas, Texas 75263 3 0.00 L____' INCURRED
NAME: 3
ADDRESS: [] rap
CITY / STATE: 3 [ iNncurreD
NAME: 3
ADDRESS: []Pap
CITY /STATE: $ [] INCURRED
NAME: 3
ADDRESS: [] pan
CITY / STATE: $ [] INCURRED
NAME: [3
ADDRESS: [Jeao
CITY / STATE: $ [ 1 INCURRED
NAME: [3
ADDRESS: [] pap
CITY / STATE: $ [] INCURRED
NAME: 3
ADDRESS: [] PaiD
CITY / STATE: $ ] INcurreD
TOTAL: ITEMIZED EXPENDITURES ALL OVER §100 AND ALL PAYMENTS TO GAMPAIGN WORKERS
(CARRY TO iTEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $ o

FORMCD3SUPB



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS MADE: - SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 1a/13/20058

MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
NAME AND ADDRESS OF CANDIDATE OR COMMITTEE

DATE AMOUNT

NAME:
ADDRESS:
CITY / STATE:

Johnson for Jefferson County
PO Box 143
High Ridge, Misscuri 63049

2/23/2005

600.00

NAME:
ADDRESS:
CITY / STATE:

House Democratic Campaign Committee
208 Madigon Street

PO Box 718

Jefferson City, MO 65102

2/25/2005

5,000.00

NAME:
ADDRESS:
CITY / STATE:

Citizens for Teresa Loar
110 NW Barry Rd #2011
Kansas City, MO 54153

2/28/2005

300.00

NAME:
ADDRESS:

CITY / STATE:

Citizens for Barnitsz
PC Box 104
Lake Spring, MO &5532

3/15/2005

600.00

NAME:

ADDRESS:
CITY / STATE:

Al Liese for State Rep
1982 Springtree Dr
Maryland Heights, Missouri 63043

3,/23/2005

300.00

NAME:
ADDRESS:
CITY / STATE:

Missouri Democratic Party
208 Madison Street

PO Box 719

Jefferson City, MO 65102

3/50/2005

1,000.G0

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

NAME;
ADDRESS:
CITY / STATE:

TOTAL: ITEMIZED MONETARY CONTRIBUTIONS MADE THIS PAGE

{CARRY TO ITEM 25. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

FORMCD3ISUPC

e ———



Missouri Ethics Commission

M.E.C. ID NO,

CCOMMITTEE DISCLOSURE REPORT COVER PAGE

CcD10402

1. DATE OF REPORT (OFFICE USE ONLY

10/13/2005

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE

ZWEIFEL FOR STATE REPRESENTATIVE

3. COMMITTEE MAILING ADDRESS
1960 ACORN TRAIL DRIVE

4, COMMITTEE TELEPHCNE NUMBER

{314) 972-193%0

CITY / STATE / ZIP
FLORISSANT MO 63031

5. TREASURER'S NAME
JANICE SMITH

6. TREASURER'S MAILING ADDRESS
1960 ACORN TRAIL DRIVE

7. TREASURER'S TELEPHONE NUMBER

HOMEE (314) 972-1990C

CITY / STATE / ZIP
FLORISSANT MO 63031

WORS (314) 731-396%

8, DEPUTY TREASURER'S NAME

mCHECK IF NO DEPUTY TREASURER

9. PEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOMEZ

WORIK,

11, DATE OF ELECTION

12. TYPE OF ELECTION ( CHECK ONE }

8/3/2006 @ PRIMARY € GENERAL ©) SPECIAL

13. TIME PERIOD COVERED 8Y THIS STATEMENT

FROM 4/1/2005 THROUGH 6/30/2005
14. CANDIDATE COMMITTEES ONLY: LI51 CANDIDATE'S NAME, 15, TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND )
CLINT ZWEIFEL (/] COMMITTEE QUARTERLY REPORT
[(Jan1s  [apr1s (Aauis [Joet1s
1960 ACORN TRAIL FLORISSANT MO 63031 DB DAYS BEFORE
(314) 972-1930 ["]30 DAYS AFTER ELECTION
STATE REPRESENTATIVE DISTRICT 78 DTERMlNA'"ON (ATTACH FORM CO-3)
[ JSEMIANNUAL DEBT REPORT
[Qan1s  [Juu1s
[ JANNUAL SUPPLEMENTAL, JAN 15
[J15 DAYS AFTER PETITION DEADLINE
[/ICHECK IF INCUMBENT [JoTHER
I/]AMENDING PREVIOUS REPORT DATED
[(JrepusLican  [/]oEmocrar [} 7/15/200f T, _ oQ 5
L !

16. COMMITTEE TREASURER'S SIGNATURE 17. CANDIDATE'S SIGNATIURE ( CANDIDATE COMMIT TEES ONLY )
| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER { CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE. ACCURATE.

ELECTRONICALLY FILED Oct 13 2005 10:29PM ELECTRONICALLY FILED Oct 13 2005 10:29PM
TREASURER'S SIGNATURE CANDIDATE'S SIGHATURE
MO 300-1310 CD Cover Page



Missouri Ethics Commission NAME OF COMMITTEE el
REPORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 10/13/20
RECEIPTS A. THIS PERICD | B. THIS ELECTION STATEMENT OF
1. TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
PREVIOUSLY REPORTED 51,070.00 FINANCIAL CONDITION
2 ALL MONETARY CONTRIBUTIONS
RECENVED THIS PERIOD
3 MONEY ON HAND
" ALL LOANS RECENED THIS PERICD
) . MONEY ON HAND AT THE BEGINNING OF
MISCELLANEOUS RECEIPTS THIS PERIOD | | THIS REPORTING PERIOD (INCLUDING
FUNDS IN DEPOSITORY, CASH, SAviNGsIS 7 331 01
5, SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER 4
PERIQD (SUM 2A + 3A + 4A) INVESTMENTS)
6. INKIND CONTRIBUTIONS RECEIVED THIS
PERIOD MONETARY RECEIPTS THIS PERIOD |, ¢ 2300.00
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM 5) .
5A + BA)
B FUNDS USED FOR REPAYING LOANS THIS - MONETARY DIiSBURSEMENTS MADE
PERIOD THIS PERIOD (SUM 11+ 17 + 24) s 9.85
9 TOTAL ALL RECEIPTS THIS ELECTION a) Dishursemets. By Check 5 2905 [ 2 . -2
(SUM 1B + 7A - BA) $ 51,370.00 b) Disbursernents. By Cash a.00
26,
EXPENDITURES A. THIS PERIOD | B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTIFG PERIOD $ .16
10. ToTAL EXPENDITURES FOR THIS (SUM 25 + 26 -2:7) 7,601 16
ELECTION PREVIOUSLY REPORTED 77,570.60
1. EXPENDITURES MADE 8Y CASH OR
CHECK THIS PERICD
= INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS
PERIOD
3. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS) OUTSTANDING INDEBTEDNESS AT THE | ¢ 0.00
14. TOTAL ALL EXPENDITURES MADE THIS BEGINNRNG OF THIS PERIOD .
PERIOD (SUM 11A + 124 + 134}
13. TOTAL EXPENDITURES THIS ELEGCTION
(SUM 10B + 144) 77,600.45
$ d LOANS RECENED THIS PERIOD +3 0.00
CONTRIBUTIONS MADE A. THIS PERIOD B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS 31
ELECTION PREVIOUSLY REPORTED 13,200.00
= - MEW DEBTS INCURRED THIS PERIOD [+ $ O 0 0
- ALL MONETARY CONTRIBUTIONS MADE .
THIS PERIOD
18, ALL IN-KIND GONTRIBUTIONS MADE THIS
PERIOD PAYMENTS MADE ON LOANS THIS $
19 TOTAL ALL CONTRIBUTIONS MADE THIS PERICD 0 . O O
PERIOD (SUM 17A + 184)
20. TOTAL ALL CONTRIBUTIONS MADE THIS
ELECTION (SUM 168 + 19A) $ 13,200.001  ~pepris RECEIVED ON LOANS THIS $
PERIOD ' B 0.00
OTHER DISBURSEMENTS A, THIS PERICD } B. THIS ELECTION
21. FUNDS USED FOR REPAYING LOANS THIS
PERIOCO +§ 0. PAYMENTS MATE THIS PERIOD ON $
REPORTED DEBTS INGURRED +$ 0.
23. ANY MISCELLANEOUS DISBURSEMENT ‘
NOT REPCRTED ELSEWHERE +§ 0. TOTAL INDEBTEIINESS AT THE CLOSE
T OF THIS REPOE™ING PERIOD $ 0 O O
- TOTAL OTHER DISRURSEMENTS THIS (SUM 29 + 30+ 31 - 32-33 - 34) '
PERIOD (SUM 21A + 22A + 234} $ 0.

CD SUMMARY



MISSOURI ETHICS COMMISSION
: CONTRIBUTIONS AND LOANS RECEIVED
WP INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 7. EPORT DATE
ZWEIFEL POR STATE REPRESENTATIVE 10/13/2005
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING | oo (GHECK IF
MORE THAN $100 TO A COMMITTEE. AGGREGATETO MONETARY
{3, NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE OR IN-KIND)
NAME:
ADDRESS: Credit Union Political Action Committee % 150.00
CITY / STATE: 2055 Craigsghire Drive 6/2/2005
EMPLOYER: St. Louis, Missourli 63146 - 0 E MONETARY
7] COMMITTEE: ® IN-KIND
NAME:
ADDRESS: Blue Cross Blue Shield of Missouril 6/29/2005 $ 150.00
CITY f STATE: Post Office Box 5035
EMPLOYER: Thousand Oaks, CA 91359 5 o % MONETARY
(] coMmITTEE: : ‘[ IN-KIND
NAME:
ADDRESS: 5
CITY " STATE: -----------------------------------------
EMPLOYER: 8 L] MONETARY
1 comMiTTEE: ¥ T N-koND
NAME:
ADDRESS: $
ClTY I STATE: ||||||||||||||||||||||||||||||||||||||||
EMPLOYER: p ™ MONETARY
] coMmTTEE: M {1 IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER; 0 ] MONETARY
] commrTTEE: " (] iN-KIND
6. SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 306.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 0.00
8. TOTAL: ITEMIZED GONTRIBUTIONS THIS PERIOD (SUM 6 + 7) $ 306.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS $ 300.00
10. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS 3 0.00
8. NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CL¥IA $ 0.00
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING 525 OR LESS $ 0.00
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS (IVING $700 OR LESS $ 0.00
14, TOTAL iN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $130 OR LESS [ 0.00
C. LOANS RECENED 1€ DATE 7. AMOUNT OF LOAN
{IF MORE THAHN $108
15. NAME AND ADDRESS OF LENDER RECEVED ATTACH CO-18)
NAME:
ADDRESS:
CITY { STATE: 3
NAME: ,
ADDRESS:
CITY ! STATE: $
18. SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17) 3 0.00
19. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES [ 0.00
20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19) $ 0.00
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (S1iM 10+ 14) 3 0.00
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) [3 300.00
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 134 20) |§ 300.00

FORM CD1



: MISSOURI ETHICS COMMISSION
& a2y EXPENDITURES AND CONTRIBUTIONS MADE
‘z‘izq:«:g&’ INSTRUCTIONS ON REVERSE SIDE
1. NAME OF COMMITTEE 7. FEPORT DATE
ZWELIFEL FOR STATE REPRESENTATIVE ..0/13/2005
A. EXPENDITURES OF $100 OR LESS BY CATEGORY 4. AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INGURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
View Supplemental Form(s) $
$
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0.00
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +3 29.85
7. TOTAL: NON-TEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 29.85
B. ITEMIZED EXPENDITURES ALL OVER $100 1o A
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9, DATE AN WORKER. sHow| 11+ AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Ccingular wireless Phone Service |9
ADDRESS: pPost Office Box 65055 5/18/2005 m pPAID 0.00
CITY /STATE: Dallas, TX 75265 $ 594 .99 [[ ] INCURRED
NAME: Dell Office Supplies $ 0.00
ADDRESS:  Post Office Bax 6403 5/31/2005 7] paD :
CITY  STATE: Carol Stream, IL 601%7 $ 111.35 D INCURRED
NAME: SBC Phone Service $ -
ADDRESS; PO Box £300747 6/6/2005 Z] PAID G.00
CITY /STaTE: Dallas, Tx 75263 $ 275.00 | [ ] INCURRED
NAME: Russo's Catering Food for Townha $ 0.00
ADDRESS: 9904 Page Avenue &/10/2005 K] PaD .
oITY /sTATE: St. Louis, MO 63132 3 493.77 {[] INCURRED
NAME: S
ADDRESS: [] pa
CITY / STATE: $ [] vcurren
12, SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ 0.00
13. SUBTOTAL: ANY ATTACHED PAGES +$ 0.00
14, TOTAL: TEMIZED EXPENCITURES THIS PERIOD (SUM 12 +13) 3 Q.00
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) 3 29.85
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD 3 29.85
17. AMCUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0.00
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ 0.00
19. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD18) 3 0.00
C. MONETARY CONTRIBUTIONS MALE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR SOMMITTEE
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: 3
23. SUBTOTAL: THIS PAGE (SUM COLUMN 273} $ 0.00
24. SUBTOTAL: ANY ATTACHED PAGES +3 0.00
25. TOTAL: MONETARY CONTRIBUTIONS MADE THIS PERIOD (SUM 23 + 24) $ 8.00
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT 3 0.00
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) 3 0.00
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ 0.00

FORMCD3



MISSOURI ETHICS COMMISSION

EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

ZWEIFEL POR STATE REPRESENTATIVE

DATE
10/13/2005

EXPENDITURES OF $100 OR LESS BY CATEGORY

AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM C[:3 SUP B) INCURRED THIS PERIOD
CATEGORY OF EXPENDITURE
Internet Banking Maintenance Fee 9.95
Internet Banking Maintenance Fee 9.95
Internet Banking Maintenance Fee 9.95

€ |eh |/ A &n |8H (&8 e |67 [EA (88 [h 1A |eh | |88 |r e e | |en o

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

FORMCD3SURP A



Missouri Ethics Commission

M.E.C. ID NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE

<0l0402

1. DATE OF REPORT |CFFICE USE ONLY

10/13/2006

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

3, COMMITTEE MAILING ADDRESS
1960 ACORN TRAIL DRIVE

4. COMMITTEE TELEPHONE NUMBER

[314) 972-1850

CITY / STATE/ ZIP
FLORISSANT MC 63031

5. TREASURER'S NAME
JANICE SMITH

6. TREASURER'S MAILING ADDRESS
1960 ACORN TRAIL DRIVE

7. TREASURER'S TELEPHONE NUMBER

HOMED (314) 972-1990

CITY / STATE / ZIP
FLORISSANT MO 63031

woRlG (314) 731-3869

8. DEPUTY TREASURER'S NAME

/) CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

HOME:

WOFRH

11. DATE OF ELECTION

12. TYPE OF ELECTION ( CHECK ONIEZ)

11/9/2006 © PRIMARY {3 GENERAL ) SPECIAL
13. TIME PERIOD COVERED BY THIS STATEMENT
FROM 7/1/2005 THROUGH 10/1/200¢8
14. CANDIDATE COMMITTEES ONLY: LiST CANDIDATE'S NAME, 15. TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [ ]15 DAYS AFTER CALICUS NOMINATION
CLINT ZWEIFEL mCOMMII TEE QUARTERLY REPORT
Jan1s  [Japr1s  [Juu1s  [f]oct1s
1960 ACCORN TRAIL FLORISSANT MO 63031 DB DAYS BEFORE
[314) 972-19%0 DBO DAYS AFTER ELEXZTION
STATE REPRESENTATIVE DISTRICT 78 DTERMINATI()N {(ATTACH FORM CO-3)
{_]SEMIANNUAL DEBT REPORT
[Janis  [Jouw1s
[ ]ANNUAL SUPPLEMENTAL, JAN 15
[_]15 DAYS AFTER PETITION DEADLINE
[/JCHECK IF INCUMBENT [ JotHER
} V]AMENDING PREVIGUS REPORT DATED
[]repuBLicAN  [/]DEMOCRAT [ ] 10/15/2006 . 20 95

1

16. COMMITTEE TREASURER'S SIGNATURE

| CERTIFY THAT THIS REPORT, COMPRISGED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, 1S COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Cct 13 2005 :0:37PM
TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATURE { CANDIDATE COMMITTEES ONLY )

[ CERTIFY THAT THIS REPORT, COMPRISEDR OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Oct 13 2005 10:37PM

CANDIDATE'S SIGNATURE

MO 300-1310

CD Cover Page




Missouri Ethics Commission NAME OF COMMITTEE e
REPORT SUMMARY ZWEIFEL FOR STATE
INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 10/13/20
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF
TOTAL RECEIPTS FOR THIS ELECTION BEGINNING AND ENDING
REVIOUSL Y REPORTED ‘ FINANCIAL CONDITION
ALL MONETARY CONTRIBUTIONS
RECEIVED THIS PERIOD $ 5,000.00
MONEY ON HAND
ALL LOANS RECEVED THIS PERICE ‘g 0.00
MONEY OH HAND AT THE BEGINNING OF
MISCEL LANEQOUS RECEIPTS THIS PERICD + $ 0.00 THIS REPOR TING PERIOD (INCLUDING
FUNDS IN DEPOSITORY, CASH, saviNes|$ 7 651 .16
SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER 4
PERIOD {SUM 2A + 34 + 4A) $ £,000.00 INVESTMENTS)
IN-KIND CONTRIBUTIONS RECEIVED THIS
PERICD +3 ¢.o0o MONETARY RECEIPTS THIS PERIOD | ¢
(FROM ITEM 5) 5,000.00
TOTAL ALL RECEIPTS THIS PERICD {SUM
SA + BA) $ 5,000.00
FUNDS USED FOR REPAYING LOANS THIS - MONETARY DISBURSEMENTS MADE
PERIOD 3 0.00 THIS PERIOD 15UM 11 + 17+ 24)
i -$2,765.92
TOTAL ALL RECEIPTS THIS ELECTION a) Disbursemaris By Check § 2.765.92
(SUM 1B + 7A -8A) $ 5,000.00 b) Disbursemeris By Cash § oo
78
EXPENDITURES A. THIS PERICD B. THIS ELECTION MONEY ON HAND AT THE CLOSE OF
THIS REPORTING PERICD %
. TOTAL EXPENDITURES FOR THIS (SUM 25 « 26 - 27} 9 t 885.24
ELECTION PREVIOUSLY REPORTED 77,600.45
- EXPENDITURES MADE BY CASH OR
CHECK THIS PERIOD $ 2,165.92
INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS :
PERIOD +5 0.00 [
. DEBTS INCURRED THIS PERIOD (NOT
INCLUDING LOANS]) + 0.00 OUTSTANDIN INDEBTEDNESS AT THE |g 0.00
+ TOTAL ALL EXPENDITURES MADE THIS BESINNING GF THIS PERIOD .
PERIOD (SUM 11A + 124 + 13A) 2,165.92
. TOTAL EXPENDITURES THIS ELECTION
(SUM 108 + 14A) 79,766.37
3 - LOANS RECEIVIZD THIS PERIOD +$ 0.00
CONTRIBUTIONS MADE A. THIS PERIOD | B. THIS ELECTION
- TOTAL CONTRIBUTIONS MADE FOR THIS 31.
ELECTION PREVIOUSLY REPORTED 13,200.00
NEW DEBTS INCURRED THIS PERICD [+ % O O O
- ALL MONETARY CONTRIBUTIONS MADE :
THIS PERICD $ 660.00
. ALL IN-KIND CONTRIBUTIONS MADE THIS
PERICD +3% 0.00 PAYMENTS MAJE ON LCANS THIS -8 0.00
. TOTAL ALL CONTRIBUTIONS MADE THIS PERICD .
PERIOD (SUM 17A + 18A) $ 600.00
. TOTAL ALL CONTRIBUTIONS MADE THIS .
ELECTION (SUM 168 + 19A) 5 13,800.00 |  coEmTS RECEIVED ON LOANS THIS $
) PERIOD - 0.00
OTHER DISBURSEMENTS A. THIS PERIOD B. THIS ELECTION
« FUNDS USED FOR REPAYING LOANS THIS
PERIOD + 5 0. PAYMENTS MALE THIS PERIOD ON 3
- PAYMENTS THIS PERIOD ON PREVIOUSLY DEBTS INCURRZD IN PREVIOUS PERIOD] ™ 0 . O O
REPORTED DESTS INGURRED +5 0.
- ANY MISCELLANEOQUS DISBURSEMENT
NOT REPORTED ELSEWHERE +35 0. TOTAL INDEBTEIJNESS AT THE CLOSE
CF THIS REPOXTING PERICD % O 0 O
- TOTAL OTHER DiSBURSEMENTS THIS (SUM 29 + 30+ 51 - 32 - 33 - 34) *
PERIOD (SUM 21A + 22A + 23A) 5 0.

CD SUMMARY




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS AND LOANS RECEIVED
LY INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

2. REPORT DATE
10/13/2005

A, ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

3, NAME,  ADDRESS AND QCCUPATION(LIST COMMITTEES FIRST)

4. DATE RECENVED

T AGGREGATETO
DATE

5. AMOUNT RECENVED
(CHECK IF
MONETARY
OR IN-KIND)

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
[ coMMmITTEE:

View Supplemental Form(s)

$

7 MONETARY

{1 IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

[T commrrTee:

$

[J MONETARY
1 m-kinp

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

{71 commmTeE:

$

] MONETARY
[ IN-KIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:

1 commmTEE:

44

2

3

[T] MONETARY
] INKIND

NAME:
ADDRESS:
CITY / STATE:
EMPLOYER:
[ commrrree:

3

[1 MONETARY

[ mkinp

6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5)

0.00

7. SUBTOTAL:. ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES

5 5,000.00

8. TOTAL: TEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6+ 7)

5,000.00

9. AMOUNT OF ITEM & THAT WAS RECEIVED AS MONETARY CONTRIBUTIONS

5,000.400

10. AMOUNT OF ITEM B THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS

L enles| +1P

0.00

B. NON-TEMIZED CONTRIBUTIONS RECEIVED
(LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS)

AMOUNT
RECEWED

1. TOTAL CONTRIBUTIONS RECEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM CIY1A

Q0

12. TOTAL ANONYMOUS CONTRIBUTIONS RECENWED FROM PERSON GIVING $25 OR LESS

00

13, TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS

0.
0.
a.

00

14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING $100 OR LESS

0.

AR h

00

C. LOANS RECEWVED 6 DATE
15. NAME AND ADDRESS OF LENDER RECEIVED

{IF MORE THAN $100
ATTACH CD-1B)

17. AMOUNT OF LOAN

NAME:
ADDRESS:
CITY / STATE:

NAME:
ADDRESS:
CITY / STATE:

18, SUBTOTAL: LOANS THIS PAGE (SUM COLUMN 17)

.00

18. SUBTOTAL: LOANS FROM ANY ATTACHED PAGES

.00

20. TOTAL: LOANS THIS PERIOD (SUM 18 + 19)

.00

21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14)

(=3 N =i le i N

.00

22, TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12& 13)

5,000.

0Q

23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 13 & 20)

R EH| AR A NN

5,000.

04

FORM CD1



MISSCUR! ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE DHTE
ZWEIFEL FOR STATE REPRESENTATIVE i0/13/2005
INSTRUCTIONS | " - [ Gl ot IR |
PURPOSE: The purpose of the Contrlbuuons Received supplement is to provide a prmted oullmc- for attaching additional pages to Form cD1
(Contributions Received}. This form shouid be used as additional space for reporting persons contributing more than $100 and for
committea contributions. This form may be reproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltermized Contributions From Any Attached Pages) on
Form CD-1.
If further Information is needed concermning reporting itemized expenditures, see Form CD-1 Institictions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. OATE RECEINED 5. AMOUNT RECENVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING _—
' B e RY
MORE THAN $100 TO A COMMITTEE. HEGREGATE TO mHEg;'&ﬂ?ﬁg A
3. NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Realtors Political Action Committee-Missouri $ 300.00
CITY / STATE: Post Office Box 30535 3/19/2005
EMPLOYER. COlqubia, Missouri 65205 ---------------------------------------- MONETARY
COMMITTEE: § 0 % IN-KIND
NAME:
ADDRESS: Missouri Association of Insurance Agents 3 300.00
. . 9/19/200%
CITY / STATE: Post Office Box 1785
EMPLOYER: Jefferson City, Missouri 65102 s % MONETARY
&) COMMITTEE: 0 IN-KIND
NAME:
ADDRESS: Healthlink 3 300.00
CITY / STATE: Post Office Box 5035 9/21/2005
EMPLOYER: Thousand Oaks , Cal ifornia 91359 % MONETARY
] comMmiTTEE: $ 0 IN-KIND
NAME:
ADDRESS: Missouri Beer Wholesalers Asscociation $ 200.00
CITY / STATE: 11116 South Towne ‘:;quare E?/26/2005
EMPLOYER: 8t. Louis, Missouri §3123 [ ceeeessesessssesss MONETARY
/] COMMITTEE: 5 0 % IN-KIND
NAME: AMECPAC
ADDRESS: 2722 Bast McCarty $ 200.00
CITY / STATE: Poar Office Box 1645 s/26/2005
EMPLOYER: Jefferson City, Missouri 65101 MONETARY
W] commTTEE: % IN-KIND
NAME;
ADDRESS: Teamsters Local Union #6888 PAC Account $ 3100.00
CITY / STATE: 300 Scuth Grand Boulevard 8/27/2005
EMPLOYER: St. Louis, Missouri 3103 ] e MONETARY
] commrrTeE: $ 0 % IN-KIND
NAME: ]
ADDRESS: Citizens for Progressive Bducation 3 100.00
CITY / STATE: :'LOl East High Street 8/15/2005 )
EMPLOYER: Jefferson City, Missouri 65101 $ 0 MONETARY
] COMMPTTEE: ! { IN-KIND
NAME:
ADDRESS: Dealers Interested In Government $ 300.00
CITY / STATE: Post Office Box 245 £/29/2005 .
EMPLOYER: Jefferson City, Missouri &5102 -%-D ---------------- Izj MONETARY
] COMMITTEE: ' [ iNKinD
TOTAL: ITEMIZED CONTRIBUTIONS I o
{CARRY TO ITEM 7 "SUBTOTAL: ITEMIZE) CONTRIBUTIONS FROM ANY ATTACHED PAGIZS™ ON FORM CD-4)

FORM CD-1 SUPPLEMENTAL



MISSOUR! ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMl'I'I‘EE
ZWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS' |

DATE
10/13/2005

PURPQSE: The purpose of the Contnbutlons Recewed supplement is to prowde a pnnted outl:m* for attaching additional pages to Form c1

(Contributions Received). This form should ke used as additional space for reportin rsons eentributing more than $100 and for
p porting pe
committee contributions. This form may he reproduced as neaded.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on
Form CP-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4 TATE RECEIVED 5. AMOUNT RECEWED
FRCM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSCNS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO STt
3. NAME, ADDRESS AND OCGUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Missouril Association of Municipal Utilities ' $ 250.006
CITY / STATE: 2407 West Ash 9/2/2005
EMPLOYER. Columbia‘ MiBBDU.I':". ----------------------------------------- MONETARY
¥ commrTEE: $ ¢ % IN-KIND
NAME:
ADDRESS: The Missouri Gawing Company $ 300.00
CITY / STATE: 777 NW Argoay Parkway 9/8/2005
EMPLOYER: Rivergide, Missouri 64150 % MONETARY
[} COMMITTEE: IN-KIND
NAME:
ADDRESS: Nancy Grove $ 300.00
CITY / 5TATE: 7 Sunnymeade Drive 9/%8/2005
. 8t. Louis, Missouri 63124
EMPLOYER: ¢ o % MONETARY
] commrriee: IN-KIND
NAME:
ADDRESS: Gallop, Johnson and Neuman $ 300.00
CITY /STATE: 101 South Hanley 9/13/2005
EMPLOYER: Clayton, Missouri 63105 q‘ MONETARY
- 0
L] cOMMITTEE: N : l IN-KIND
NAME: _
ADDRESS: Health Care Leadership Committee State Account 3 150 .00
CITY 1 STATE. 11648 Gravois Road, Suite 235 9/14/2005 50.
) St. Louis, Migsourli 63126
EMPLOYER: g 0 % MONETARY
(Z] COMMITTEE: ' IN-KIND
NAME: .
ADDRESS: CashAmerica 300.00
CITY /STATE: 1600 West 7th Street 3/15/2008 $
EMPLOYER Fort Worth, TEXE{S 76102 ........................................ MONETARY
[] cCOMMITTEE: ¥ 0 % IN-KIND
NAME:
ADDRESS: Johnston and Associates, Inc. $ 300.00
EMPLOYER: ’ Jefferson City, Missouri 65109 MONETARY
) 3]
] COMMITTEE: 3 % IN-KIND
NAME: ‘ L . ( )
. Missouri Petroleum Marketers (MCEA) PAC
ADDRESS: 300.00
CITY / STATE: 205 East Capitol Avenue, Suite 200 8/28/2005 $
EMPLOYER: Jefferson City, Missouri 65101 $ : m MONETARY
(] COMMITTEE: L] iNkiND
TOTAL: ITEMIZED CONTRIBUTIONS | ___I
(CARRY TO ITEM 7 "SURTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTAGHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1.

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

DATE
].0/13/2005

if further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE The purpose of the Contributions Ren:ewed supplement is to provnde a pnnted outlme-for attachmg additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may ba reproduced as neaded.

Total all itemized contributions at the battorn of the page and carry to item 7 (Subtotal: ltemized Gontributicns From Any Attached Pages) on

A, ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE.

4. DATE RECEIVED

H3GREGATETO

5. AMOUNT RECEIVED
{CHECK IF MONETARY

OR IN-KIND)

3. _NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE

NAME:

ADDRESS: Michael Woodard 3 100.00

CITY / STATE: 170 Woodcliffe Place Drive 3/30/2005

EMPLOYER: chesterfield' Mi.lSSOUri 63005 ....: ------------------ TR —— MONETARY
1 commiTTeE: § 0 % IN-KIND

NAME:

ADDRESS: TIJW Management, [nc. 300.00

CITY /STATE: 1501 Chagbonier Road 2/36/2005 $

PLOVER. Florissant, Missouri 63031 HONETARY
{1 cOMMITTEE: $ 0 % IN-KIND

NAME:

ADDRESS: %

CITY / STATE;

EMPLOYER: g {1 MONETARY
] coMmmTeE: ] iN-KOIND

MAME:

ADDRESS: $

CITY / STATE: o

hfandiat} $ ................. N ] MONETARY
1 commmree: ' ] INn-kiND

NAME:

ADDRESS: %

CITY / STATE:

EMPLOYER: [ MONETARY
] commiTTEE: $ ] IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [ ] MONETARY
(] commrTeE: $ T iNKIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [} MONETARY
[ coMmmTeE: {7 iN-kinD

NAME:

ADDRESS: $

CITY / STATE:

MPLOVER. $ .................................... ] MONETARY
] cOMMITTEE: [__] mn-xiND

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ ON FORM CD-1)

FORMCD-1 SUPPLEMENTAL



MISSOURI ETHICS COMMISSION
EXPENDITURES AND CONTRIBUTIONS MADE
ke INSTRUCTIONS ON REVERSE 51DE
1. NAME QF COMMITTEE 2. REPORT DATE
ZWEXFEL FOR STATE REPRESENTATIVE 10/13/2005
A. EXPENDITURES OF $ 888
A, EXPENDITURES OF $100 CR LE’ iS BY CATEGORY 4. AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS [N SECTION 8 BELOW) INGURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
View Supplemental Form({s) $
S
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 0.00
6. SUBTOTAL: NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +3 180.58
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 180.58
B. ITEMIZED EXPENDITURES ALL OVER $100 oy TS A
AND ALL PAYMENTS TO CAMPAIGN WORKERS 9. DATE CAMFAIGN WORKER, sHow| 11 AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AISGREGATE PAID)
NAME: Cingular Wireless Phones $
ADDRESS:  Post Office Box 65055 7/6/2005 iZ] paip 207.20
CITY f STATE: Dalias, Texas 75265 $ 0.00 I:l INCURRED
NAME: Cingular Wireless Phones $
ADDRESS: Past Office Box 65055 8/24/2005 m PAID 128.15%
CITY { STATE: Dallas, Texas 75265 $ 0.00 E] INCURRED
NAME: Mary Rademan Soilware/Schedu 3
ADDRESS: 3322 Frog Hollow Lane 9/19/2005 m PAID 249.99
GITY / STATE: Jefferson City, Missouri 65109 $ G.00 I:I INCURRED
NAME: Gregyg Christian Campaign Consul $
ADDRESS: 3000 Eads 9/22/2005 patyg iZ] pap  1.400.00
CITY I STATE: St. Louis, Missouri 63104 $ Q.00 D INCURRED
NAME: $
ADDRESS: (] pap
CITY / STATE: $ [] INCURRED
12. SUBTOTAL: THIS PAGE (SUM COLUMN 11) $ 1,985.34
13. SUBTOTAL: ANY ATTACHED PAGES +5 0.06
14, TOTAL: ITEMIZED EXPENDITURES THIS PERIOD {(SUM 12 +13} $ 1,985.34
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 2,165.582
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 2,165.92
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERICD $ 0.00
18. IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERIOD, LIST AMOUNT $ Q.00
18. FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0.00
C. MONETARY CONTRIBUTIONS MADE {REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME: Local 682 PAC
ADDRESS: 914 Virgo Lane 9/21/2005
CITY / STATE: Stc. Louis, Missourl 63125 $ 150.00
NAME: Friends of Bogetto
ADDRESS: 417 Gill Avenue 9/29/2005
CITY / STATE: Kirkwood, Missouri 631z2 $ 300.00
NAME: Friends of Bob Lowery
ADDRESS: 430 rue St. Ferdinand 10/29/2005
CITY / STATE: Florissant, MO 63031 3 150.00
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) 5 600.00
24. SUBTOTAL; ANY ATTACHED PAGES +3 0.00
25. TOTAL: MONETARY CONTRIBUTIONS MADE THI3 PERICD (SUM 23 + 24) 3 600.00
26. [F COMMITTEE MADE ANY LOANS THIS PERIQD, LIST AMOUNT $ 0.00
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) % 600.00
28. {F COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT $ 0.00

FORMCD3




MISSOURI ETHICS COMMISSION

EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

ZWEIFEL FOR STATE REPRESENTATIVE

DATE
10/13/20405

EXPENDITURES OF $100 OR LESS BY CATEGORY

CATEGORY OF EXPENDITURE

{LIST PAYMENTS TC CAMPAIGN WORIKERS IN SECTICN B ON FORM CD3 OR USE FORM C1]3 SUP B)

AMOUNT PAID OR

INCURRED THIS PERIOD

Union Planters Bank--Banking Fee 9.95
Union Planters Bank--Banking Fee 9.95%
Union Planters Bank--Banking Fee 9.95
SBC--Phones 70.73
SBC--Phones 80.00

¥ R |68 |8 |én |6A R (&8 |en |en |8 |8 (B (&7 (oA | e ltp |e&a Iep A |&P

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

{CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) [

FORMCD 3 SUP A




Missouri Ethics Commission

ME.C. 1D NO.

COMMITTEE DISCLOSURE REPORT COVER PAGE

Ccol0402

1. DATE OF REPORT |OFFICE USE ONLY

1/14/2006

INSTRUCTIONS ON REVERSE SIDE

2. FULL NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

3. COMMITTEE MAILING ADDRESS
1960 ACORN TRAIL DRIVE

4. COMMITTEE TELEPHONE NUMBER

(314} 972-19%0

CITY/STATE 7 2IP
FLORISSANT MO 63031

5. TREASURER'S NAME
JANICE SMITH

6. TREASURER'S MAILING ADDRESS
1960 ACORN TRAIL DRIVE

7. TREASURER'S TELEPHONE NUMBER

HOME:

{314) 972-1990

CTY /STATE / ZIP
FLORISSART MO 63031

WORK: [314) 731-3963

B. DEPUTY TREASURER'S NAME

E] CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEFUTY TREASURER'S TELEPHONE NUMBER

HOHME.

WORE:

11. DATE OF ELECTION

12. TYPE OF ELECTICN { CHECK ONE )

11/9/2006 @ PRIMARY 12 GENERAL O SPECIAL
13. TIME PERIOD COVERED BY THIS STATENENT
FROM 10/1/2405 THROUGH 12/31/200%
14. CANDIDATE COMMITTEES ONLY: LIST CANDIDATE'S NAME, 15, TYPE OF REPORT
ADDRESS, PHONE, OFFICE SOUGHT, POLITICAL SUBDIVISION AND
POLITICAL PARTY [:l15 DAYS AFTER CAUCUS NOMINATION
CLINT ZWEIFEL /JcoMMITTEE QUARTERLY REPORT
lan1s  [TJapr1s [CJoutis [[Joet1s
1960 ACORN TRAIL FLORISSANT MO &62031L DB DAYS BEFORE
(314) 972-19%0 DSO DAYS AFTER ELECTION
STATE REPRESENTATIVE DISTRICT 78 [JTERMINATION (ATTACH FORM CO-3)
[ ]SEMIANNUAL DEET F:ZPORT
[(Quan15 [ Juu1s
[ JANNUAL SUPPLEMENTAL, JAN 15
[ ]15 DAYS AFTER PETITION DEADLINE
{/]CHECK IF INCUMBENT [ JoTHeR
[ JAMENDING PREVIOUS REFORT DATED
[ JrePuBLICAN DEMCCRAT  [[] — 20

¥

16. COMMITTEE TREASURER'S SIGNATURE

I CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Jan 15 2008 2;:19PM

TREASURER'S SIGNATURE

17. CANDIDATE'S SIGNATUJRE { CANDIDATE COMMITTEES ONLY )

| CERTIFY THAT THIS REPORT, COMPRISED OF THIS COVER
PAGE AND ALL ATTACHED FORMS, IS COMPLETE, TRUE AND
ACCURATE.

ELECTRONICALLY FILED Jan 15 2006
CANDIDATE'S SIGHATURE

2:19PM

MO 300-1310

CD Cover Page

b e e ntm — e memm s me st e am e e -

ST D




Missouri Ethics Commission NAKE OF COMMITTEE ot

REPORT SUMMARY ZWEIFEL FOR STATE

INSTRUCTIONS ON REVERSE SIDE REPRESENTATIVE 1/14/200
RECEIPTS A. THIS PERIOD | B. THIS ELECTION STATEMENT OF

TGTAL RECEIPTS FOR THIS ELECTION
PREVIOUSLY REPORTED

5,105.00

BEGINNING AND ENDING
FINANCIAL CONDITION

ALL MONETARY CONTRIBUTIONS
RECENVED THIS PERICD

ALL LOANS RECEVED THIS PERIOD

MONEY ON HAND

MISCELLANEOUSE RECEIPTS THIS PERIOD

. MONEY ON HAND AT THE BEGINNING OF]

THIS REPORTING PERIOD (INCLUDING

FUNDS iN DEFOSITORY, GASH, SAviNGs{S G, 885 _ 24

5. SUBTOTAL MONETARY RECEIPTS THIS ACCOUNTS AND ALL OTHER
PERIOD (SUM 2A + 3A + 4A) INVESTMENTS!)
6. IN-KIND CONTRIBUTIONS RECEWED THIS
PERIOD g
A;ONI;ZATG_RL FIECEIPTS THIS PERIOD +$30.110.00
7. TOTAL ALL RECEIPTS THIS PERIOD (SUM (FROM ITEM 15) 4
SA + BA)
8. FUNDS USED FOR REPAYING LOANS THIS - MOMETARY [ISBURSEMENTS MADE
PERIOD THIS PERIOD (SUM 11 + 17 + 24} 5
9. TOTAL ALL RECEIPTS THIS ELECTION a) Disbursements By Check § roe0as|” 7,948.45
(SUM 1B + 7A - 84) $ 35,215.00 by) Disbursemnents By Cash § (X
28.
EXPENDITURES A. THIS PERICD B. THIS ELECTION MONEY ON HanD AT THE CLOSE OF
THIS REPORTING PERIOD
10. TOTAL EXPENDITURES FOR THIS (SUM 25 + 26 -2'7) $ 32 ’ 04 6 - 73
ELECTICN PREVICUSLY REPORTED 8,638.17
1. EXPENDITURES MADE BY CASH OR
CHEGK THIS PERIGD $ 5,948.45
3 INDEBTEDNESS
- IN-KIND EXPENDITURES MADE THIS
PERIOD +3 6.00
13. DEBTS INCURRED THIS PERICD (NOT :
INCLUDING LOANS) +% ¢.00k OUTSTANDING INDEBTEDNESS AT THE | ¢ 0.00
4. TOTAL ALL EXPENDITURES MADE THIS BEGINNING CF THIS PERIGD .
PERIOD (SUM 114 + 124 + 134) 5,948 .45 :
15, YOTAL EXPENDITURES THIS ELECTION
(SUM 10B + 144) 3 14,585 .62
LOANS REGE VED THIS PERIOD +$ O O 0
CONTRIBUTIONS MADE A. THIS PERIOD B. THIS ELECTION
16. TOTAL CONTRIBUTIONS MADE FOR THIS 3 3t
ELECTION PREVICUSLY REPORTED 7,560.00
= 4 NEWDEBTS INCURRED THISPERIOD [+ § O O 0
- ALL MONETARY CONTRIBUTIONS MADE .
THIS PERIOD 3 2,600.00
8. ALL IN-KIND CONTRIBUTIONS MADE THIS 32.
PERIOD +3 0.00 PAYMENTS MAIDE ON LOANS THIS $
19. TOTAL ALL CONTRIBUTIONS MADE THIS PERIOD 0.00
PERIOD {SUM 17A + 18A) $ 2,000.00
20. TOTAL ALL CONTRIBUTIONS MADE THIS 33
ELECTION (SUM 168 + 194) 9,500.00 1 cREMITS RECEWVED ON LOANS THIS P 0.00
PERIOD - .
OTHER DISBURSEMENTS A. THIS PERIOD | B. THIS ELECTICN
21. FUNDS USED FOR REPAYING LOANS THIS
PERIOD +$ 0. PAYMENTS MADE THIS PERIOD ON _s
22, pAYMENTS THIS FERIOD ON PREVIOUSLY DEBTS INCURF!ZD IN PREYIQUS PERIOD O . O O
REPORTED DERTS INCURRED +5 0.
23 ANY MISCELLANEQUS DISBURSEMENT .
NOT REPORTED ELSEWHERE +$ 0. TOTAL INDEBTEDNESS AT THE CLOSE
= OF THIS REPORTING PERIOD $ O O O
- TOTAL OTHER DISBURSEMENTS THIS (SUM 29+ 30~ 31-32-33-34) *
PERIOD (SUM 21A + 224 + 23A) 3 o

CD SUMMARY




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 1/14/2006
- ; AN - . TN T T 71
‘NSTRUCT'O.N.SI-, i]' L |' ; Il |I!u}i . { o ||| ; |I
PURPOSE: The purpose of the Contributions Received supplement is to provide a printed outline for attaching additional pages to Form CDA1
(Contributions Received), This form shoulel be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may ba reproduced as neaeded.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Ciantributions From Any Attached Pages) on
Form CD-1.
{f further information is needed concerning reporting itemized expenditures, see Form CD-1 Instnuctions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE 10 e Dy
3. NAME. ADDRESS AND QCCUPATION{LIST COMMITTEES FIRST) DATE
NAME: ’
ADDRESS: HPAC Missouri ) $ 200.00
CITY / STATE: 2700 Sanders Road iz/12/2005
EMPLOYER: Prospect Helghts, Illinois 600790 5‘"0 """""""" % MONETARY
K] COMMITTEE: ’ IN-KIND
NAME:
ADDRESS: Heat and Frost Insulators and Ashestos Workers 1 $ 100.00
CITY | STATE: 3325 Hollenberg 12/12/2005
EMPLOYER: Bridgeton, Missouri 63044 3' . % MONETARY
1 COMMITTEE: ' IN-KIND
NAME:
ADDRESS: CHIPP $ 300.00
CITY / STATE: 1401 Hampton L2/12/2005
EMPLOYER: St. Louis, Missouri 63139 ..$..0.. MONETARY
| /] coMmmTEE: ' i ; iN-KIND
NAME:
ADDRESS: CWA District & PAC ) $ 150.00
CITY /STATE: 10820 Sunset Office Drive 12/12/2005
EMPLOYER: St. Louis, Missouri 63127 $ .................. 0 ................ VONETARY
&1 COMMITTEE: ' E = IN-KIND
NAME:
ADDRESS: Missouri Asscciation of Muncipal Utilities 3 50.00
CITY / STATE: 2407 West Ash .2/12/2005 ‘
EMPLOYER: Columbia, Missourili 65203 $ . % MONETARY
(1 COMMITTEE: . IN-KIND
NAME:
ADDRESS: MBA Truman Region PAC $ 200.00
EMPLOYER: JeEferson City, Misscuri €5101 $ MONETARY
W] COMMITTEE: 0 IN-KIND
NAME:
ADDRESS: MBA River Heritage Region PAC $ 300.00
CITY / STATE: 207 East Capitol Avenue 12/20/2005 )
EMPLOYER: Jefferson City, Missouri 65101 $ 0 MONETARY
COMMITTEE: IN-KIND
NAME:
ADDRESS: MBA Gateway Region PAC $ 200.00
CITY I STATE: 207 East Capitol Avenue lz/20/2005 )
EMPLOYER: Jefferson City, Misscuri 65101 $0 ---------------- ’z] MONETARY
] COMMITTEE: [ IN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | _
(CARRY TO {TEM 7 "SUBRTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES™ OM FORM CD-1)

FORM CD-1 SUPPLEMENTAL




R

INSTRUCTIONS ON REVERSE SIDE

%, MISSOURI ETHICS COMMISSION
“} INDEPENDENT CONTRACTOR EXPENDITURE

OFFICE USE ONLY

NAME OF COMMITTEE

ZWEIFEL POR STATE REPRESENTATIVE

DATE
1/14/20086

ITEMIZED EXPENDITURES ON

PAYMENT TO INDEPENDENT
CONTRACTOR

{NAME AND ADDRESS OF RECIPIENT)

DATE

DESCRIPTION OF SERVICES
RENDERED

PRO-RATED
COSTFOR
SERVICE

TOTAL
AMOUNT PAID

Gregg Christian
3000 Eads Street
St. Louis, Missouri
63104

10/17/2005

Fundraising

.00

1,400.60

Gregyg Christian
3000 Eads Street
St. Louis, Missouri
63104

11/25/2005

Fundraising

.00

1,400.00

Gregqg Christian
3000 Eads Street
St. Louis, Missouri
63104

12/14/2005

Fundraising

.00

1,400.00

TOTAL ALL PAGES S

4,200.00

FORM CD-8

f————— e e D



MISSOURI ETHICS COMMISSION
‘\;x ;ﬁm ; W." CONTRIBUTIONS MADE - SUPPLEMENTAL FORM
b
NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 1/14/2006
MONETARY CONTRIBUTIONS MADE (R"E'GA RDLESS OF AMOUNT) DATE AMOUNT
NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME; Missouri Progressive Vote
ADDRESS; 5585 Pershing 12/14/2005
CITY/STATE: 8t . Louis, MO 63108 $ 200.00
NAME: McCaskill for Missouri
ADDRESS: Post Office Box 6771 12/14/2005
CITY /STATE: 3t:, Louids, Missouri 63144 g 1,000.00
NAME: St. Louis Metro Demg
ADDRESS: 723 Bellflower 12,/314/2005
CITY /STATE: Hazelwood, Missouri 63042 $ 200.00
NAME: Committee to Elect Michael Frame
ADDRESS: 416 Maple Hollow Trail 12/28/2005
CITY /STATE: Eureka, Missouri 63025 300.00
$

ENAME: Dake for 132nd
ADDRESS: 1856 Lawrence 1135 1x/28/2005
CITY/STATE:Miller, Missouri 65067 $ 300.00
NAME:
ADDRESS:
GITY / STATE: 3
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
NAME;
ADDRESS:;
CITY / STATE: 3
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE; $
NAME:
ADDRESS:
CITY / STATE: $

TOTAL: ITEMIZED MONETARY CONTRIBUTIONS MADE TH!S PAGE

{CARRY TO {TEM 25, "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) % -

FORMCD3SUPC




wbepl{s 2
e

MISSOUR! ETHICS COMMISSION

ITEMIZED EXPENDITURES OVER $100 SUPPLEMENTAL FORM

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

REPCRT DATE
1/14/2006

ITEMIZED EXPENDITURES ALL OVER $100 B A S, PATVENT

AND ALL PAYMENTS TO CAMPAIGN WORKERS DATE WORKER, SHOW AMOUNT THIS PERIOD
NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: Russo's Catering Towr: Hall Meeti 3 123.60
ADDRESS: 5904 Page Ave‘:nue ‘ 12/14/2005 D PAID
CITY / STATE: St. Louis, Missouri 63132 $ 0.00 D INCURRED
NAME: Gregg Christian Consulting $ 1,400.00
ADDRESS: 3000 Eads 12/14/2005 F_] paiD
CITY / STATE: St. Louig, Missouri 63104 $ 0.00 D INCURRED
NAME: Dell Ink Cartridges $ 136.31
ADDRESS:  Post Office 6403 12/28/2005 F ] PaD ;
CITY / STATE: Carel Stream, Illinecis 60197 $ 0.00 I:l INCURRED
NAME: Effinger Printing Letterhead/Enve $ 126.82
ADDRESS: 12703 Pennridge Drive 12/28/2005 D PAID
CITY / STATE: Bridgeton, Missouri 63044 $ 0.00 D INCURRED
NAME: Cingular Wireless Phone 5
ADDRESS: Post Office Box 65055 13/17/2005 El PAID 256.00
CITY 1 STATE: Pallas, Texas 75265 $ 0.00|[] iINCURRED
NAME: SBC Phone $ 300.00
ADDRESS:  Post Office Box 6300747 10/17/2005 {1 raiD :
CITY / STATE: Dallas, Texas 75263 $ a.00 I:l INCURRED
NAME: Gregg Christian Congulting $ 1.400.90
ADDRESS: ~ 3000 Eads _ 10/17/2605 Flpap — %0
CITY / STATE: S5t. Louis, Misgsouri 63134 $ 0.606 I—_——l INCURRED
NAME: Gregg Christian Consulting )
ADDRESS: 3000 Eads _ 11/25/2005 F jeap 1,400.00
CITY | STATE: St. Louis, Missouri 63104 $ 0.00 D INCURRED
NAME: sBC . Phone $ 500.00
ADDRESS: Post Office Box 6300747 12/14/2q05 F ] raD .
CITY / STATE: Dallas, Texas 75263 $ 0.00 I:I INCURRED
NAME: Cingular Wireless Phone $ 126 €7
ADDRESS:  Post Office Box 65055 12/14/2005 F ] pain .
CITY /sTaTE: Dallas, Texas 75265 $ 0.00{ [_] INCURRED
NAME: Effinger Printing Letterhead/Enve $
ADDRESS: 12?‘03 Eemlrir?.ge Dr:?.ve 12/14/2005 D PAID 122 .56
CITY / STATE: Bridgeton, Missouri 63044 $ 0.00 D INCURRED
NAME: Regions Bank Chairgeback on B $
ADDRESS: 8182 Maryland Avenue 14/24/2005 F] paip 300.00
CITY / STATE: Clayton, Misgouri 63105 $ 0.00 ]:] INCURRED
NAME: $
ADDRESS: (7] paip
CITY / STATE: $ [] INCURRED
NAME: 3
ADDRESS: [1PraD
CITY / STATE: $ [] INCURRED
NAME: $
ADDRESS: [] pain
CITY / STATE: $ {_] INCURRED

TOTAL: ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS TO CAMPAIGN WORKERS

(CARRY TO ITEM 13, "SUBTOTAL: ANY ATTACHED PAGES” ON FORM CD-3)

$

FORMCD3SUPB




MISSOURI ETHICS COMMISSION
EXPENDITURES OF $100 OR LESS BY CATEGORY - SUPPLEMENTAL FORM

NAME OF COMMITTEE DATE
ZWEIFEL POR STATE REPRESENTATIVE 1/14/2006

EXPENDITURES OF $100 OR LESS BY CATEGORY
{LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B ON FORM CD3 OR USE FORM CD3 SUP B)
CATEGORY QF EXPENDITURE

AMOUNT PAID OR

INCURRED THIS PERIOD

Regions Bank-Internet Banking 9.95
Regions Bank--Process Fee 6.00
Regions Bank--Process Fee 6.00
Regions Bank-Internet Banking 9.9%
Regions Bank-Service Charge 15.00
PayPal--Transaction Fees 9,59

¢ (A (e (€A JeA |€~ |6a | [&h JeA (en |tr |8 |8 |8 |tA & |0 |tA &8 [/ e

TOTAL: ITEMIZED EXPENDITURES THIS PAGE

(CARRY TO ITEM 13. "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3) $ -

FORMCD 3 SUP A




MISSOURI ETHICS COMMISSION

EXPENDITURES AND CONTRIBUTIONS MADE
15 INSTRUCTIONS ON REVERSE SIDEE
OF COMMITTEE 2. REPORT DATE
ZWEIFEL FOR STATE REPRESENTATIVE 1./14/2006
A. EXPENDITURES OF $100 OR LESS BY CATEGORY 4 AMOUNT PAID OR
(LIST PAYMENTS TO CAMPAIGN WORKERS IN SECTION B BELOW) INGURRED THIS PERIOD
3. CATEGORY OF EXPENDITURE
View Supplemental Form|s) $
$
5. SUBTOTAL: NON-ITEMIZED EXPENDITURES THIS PAGE (SUM COLUMN 4) $ 6.00
6. SUBTOTAL. NON-ITEMIZED EXPENDITURES ANY ATTACHED PAGES +3 S6.49
7. TOTAL: NON-ITEMIZED EXPENDITURES THIS PERIOD (SUM 5 + 6) $ 56.49
B. ITEMIZED EXPENDITURES ALL OVER $100 R IENT WaS T A
AND ALL PAYMENTS TQO CAMPAIGN WORKERS 8. DATE CAMPLIGN WORKER, sHow] 11+ AMOUNT THIS PERIOD
8. NAME AND ADDRESS OF RECIPIENT AGGREGATE PAID)
NAME: 3
ADDRESS: [ ] Prap
CITY / STATE: 3 [} INCURRED
NAME: $
ADDRESS: View Supptemental Form(s) [_] Pai
CITY / STATE: $ [ ] INCURRED
NAME: $
ADDRESS: [] raio
CITY / STATE: $ [_] INCURRED
NAME: 3
ADDRESS: ] pain
CITY / STATE: $ [ 1 INCURRED
NAME: 3
ADDRESS: ] paiD
CITY / STATE: 3 [ ] INCURRED
12. SUBTOTAL: THIS PAGE {SUM COLUMN 11) $ 0.00
3. SUBTOTAL: ANY ATTACHED PAGES + 3 5,891.96
14. TOTAL: [TEMIZED EXPENDITURES THIS PERIOD (SUM 12 +13) $ 5,891.96
15. TOTAL: MONETARY EXPENDITURES THIS PERIOD (SUM 7 + 14) $ 5,948.45
16. AMOUNT OF LINE 15 WHICH WAS PAID OUT THIS PERIOD $ 5,948.45
17. AMOUNT OF LINE 15 WHICH WAS DEBT INCURRED THIS PERIOD $ 0.00
18, IF COMMITTEE MADE ANY IN-KIND EXPENDITURES THIS PERICD, LIST AMOUNT $ 0.00
19, FUNDS USED FOR REPAYING LOANS THIS PERIOD (ATTACH FORM CD1B) $ 0.00
C. MONETARY CONTRIBUTIONS MADE (REGARDLESS OF AMOUNT)
21. DATE 22. AMOUNT
20. NAME AND ADDRESS OF CANDIDATE OR COMMITTEE
NAME;
ADDRESS: View Supplemental Form(s)
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: 3
23. SUBTOTAL: THIS PAGE (SUM COLUMN 22) 3 0.00
24. SUBTOTAL: ANY ATTACHED PAGES + & 2,000.00
25. TOTAL: MONETARY CONTRIBUTIONS MADIE THIS PERIOD (SUM 23 + 24) 3 2,000.00
26. IF COMMITTEE MADE ANY LOANS THIS PERIOD, LIST AMOUNT $ 0.00
27. TOTAL: ALL MONETARY CONTRIBUTIONS AND LOANS MADE THIS PERIOD (SUM 25 + 26) 3 2,000.00
28. IF COMMITTEE MADE ANY IN-KIND CONTRIBUTIONS THIS PERIOD, LIST AMOUNT 3 0.00

FORM CD3



-

g = e

MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

INSTRUCTIONS® | [ L] ©
PURPOSE: The purpose of the Con

t

CATE
1/14/2008

F RN

tributions Received supptement is to provide a printed outline for attaching additional pages to Form CDt
{Contributions Received). This form should be used as additional space for reporting persons contributing meore than $100 and for
committea contributions. This form may ba reproduced as needed,

Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

Form CD-1.
If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMQUNT, OR FROM PERSCONS GIVING
MORE THAN $100 TO A COMMITTEE. SGGREGATE 10 ol
3. NAME. ADDRESS AND QCCUPATION (LIST COMMITTEES FIRST) DATE
:;nDﬂgéSS: fg:inlsci‘elth;.‘;tc:iers Local 268, Political and Bducation Fund . l/ 15 /2 005 $ 300.00
CITY / STATE: St. Louis, Missouri 63104 :
EMPLOYER: $ O ................ % MONETARY
] commnTEE: IN-KIND
NAME:
: James Cooper .
gﬁEﬁEsiiTE; 808 Brickgn Place -1/15/2605 3 20000
EMPLOYER: St. Louis ' Misasouri 63122 MONETARY
(] comMMITTEE: $ 0 % IN-KIND

NAME:

ADDRESS: Howell Chiropractic Health Center S 1590.00

CITY / STATE: 430 Howdershell Road 10/3/2005

EMPLOYER: Florissant, Missourid 63031 MONETARY
] commrTeE: $ 0 % IN-KIND

NAME:

ADDRESS: Credit Union PAC

CITY / STATE: 2055 Craigshire Drive 10/3/2005 $ 150.08
EMPLOYER: 3t. Louis, Missouri 63146 MONETARY
) coMMITTEE: $ 0 % IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: P 7] MONETARY
[ COMMITTEE: 8 ] IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: ] e [T MONETARY
[ commiTTEE: $ ] iN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: [j MONETARY
D COMMITTEE: $ [:] IN-KIND

NAME:

ADDRESS: $

CITY / STATE:

EMPLOYER: (] MONETARY
[_] coMmITTEE: $ ] N-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

| -

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORMCD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1.

ZWEIFEL FOR STATE REPRESENTATIVE

NAME OF COMMITTEE

DATE
1./14/2006

It further information is needed concerning reporting itemized expenditures, see Form CD-1 instructions.

PURPOSE The purpose of the Conlnbut:ons Received suppiement is to provide a printed outlmma 1or attachmg addmonal pages to Fonn cod
(Contributions Received). This form should be used as additional space for reporting persons contributing mare than $100 and for
committea contributions. This farm may be reproduced ag needed.

Total ail itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

A, ITEMIZED CCNTRIBUTIONS RECEIVED 4. DATE RECEWED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING -
' YT Y T CHECK IF M ARY
MORE THAN $100 TO A COMMITTEE. AGGREGATETC ™ | (CHECR INKIND)
3, NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: KCPL Power PAC Missouri $ 300.00
CITY / STATE: 1201 Walnut :Street 3-0/27/2005
EMPLOYER: Kansas City, Missouri 64141 MONETARY
| 7] commITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Committee for Pelitlcal Action of MO Certified CPA 300.00
CITY / STATE: Post Office Box 4199042 10/29/2005 $
' St. Louis, Misgouri 63141 ke, "
EMPLOYER: $ 0 % MONETARY
] COMMITTEE: IN-KIND
NAME:
ADDRESS: Political Action Committee MC State Chiropractora $ 300.00
; . 220 East Dunklin Street 11/15/2005
CITY / STATE: Jefferson City, Missouri 65101 [ -
EMPLOYER: $ o % MONETARY
7] COMMITTEE: IN-KIND
NAME:
ADDRESS: Branch 343 National Asscociation of Letter Carriers .
CITY ] STATE: 2225 Blendon 11/15/2005 $ 100.00
: St. Louis, Missouri &3143 e
EMPLOYER: $ 0 % MONETARY
1 COMMITTEE: IN-KIND
NAME:
ADDRESS: Apcllo Group, Inc. $ 250.00
EMPLOYER- Phoenix‘ Ari ZOna 8504 0 ........................................ MONETARY
/] COMMITTEE: $ 0 % (N-KIND
NAME:
ADDRESS: General Motors Peoltical Action Committee 3 300.00
CITY / STATE: 1660 I Street, NW Suite 400 11/15/2005%
EMPLOYER washington’ DC 20 0:; E; ........... TYPSRYY TP —— % MONETARY
¥ COMMITTEE: $ 0 IN-KIND
NAME:
ADDRESS: MPTA PAC , $ 25000
CITY / STATE: 1330 ¥YMCA Drive, Suite 1200 11/15/2005 )
EMPLOYER: Festus, Missouri 63028 MONETARY
: 0
W] commmTEE: $ % IN-KIND
NAME: . . _
ADDRESS: SEIU Missouri State Council 7 360.00
CITY / STATE: 5585 Pershing Avenue, Suite 170 11/15/2005 3
EMPLOYER: ) St. Louis, Missouri 63139 m MONETARY
] COMMITTEE: $ 0 1 in-kiND

TOTAL: ITEMIZED CONTRIBUTIONS

! - |

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES"” ON FORM CD-1)

FORMCD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

[NAME OF COMMITTEE

ZWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS| '] . 11
PURPOSE: The purpose of the Contnbutions Recewed supplement is to prowde a prlnted outline: for attaching additional pages to Forrn co1
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
cammittea contributions. This form may be reproduced as neaded.

Form CD-1.

DATE
~/14/2006

If further information s needed concerning reporting itemized expenditures, see Fomm CD-1 Instiuctions.

Total all itemized contributions at the bottorn of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECENVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING .
P IR PRUMFERSURS BIVIRGE ] e mmmmesnannnoee CHECK I MONETARY
MORE THAN $100 TO A COMMITTEE. ASGREGATE TO ( E%R IN-KIND)
3. NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: MO Optometric PAC ) $ 200.00
CITY / STATE: 100 East High Street -"0/14/2005
EMPLOYER: Jefferson City, Missouri 65101 | eesessessessscss. MONETARY
W] COMMITTEE: S 0 % IN-KIND
NAME:
ADDRESS: Ameren UE PAC . $ 300.00
CiTY /STATE: PO Box 780 1.0/15/2045
EMPLOYER: Jefferson City, Missouri 65102 . 7 ] MONETARY
7] COMMITTEE: § e [ ] IN-KIND
NAME:
ADDRESS: Misgouri Medical Political Action Committee $ 300.00
CITY / STATE: PO Box 402 10/22/2005
EMPLOYER: Jefferson City, Missouri 65102 C' """""""""""""""""""""" MONETARY
| /] commTEE: N 0 § E IN-KIND
NAME:
ADDRESS: MO Cable PAC $ 300.00
CITY / STATE: 4700 Little Blue Parkway L0/22/2005
EMPLOYER: Independence, Missouri 64057 —— MONETARY
{71 COMMITTEE: % ? % IN-KIND
NAME:
ADDRESS: Missouri Asscciation of Nurse Anesthetists $ 300.00
CITY / STATE: 205 E CAPITCL AVENUE SUITE 100 10/27/2005 )
EMPLOYER. ) JEFFERSON CI TY MO 6 5 1 D l I T I LU Lt MONETARY
[/] coMMITTEE: $ 0 E%%lewo
NAME: _
ADDRESS: Express Scripts $ 300.00
CITY / STATE: 13900 Riverport Drive 16/27/2005
EMPLOYER: ’ Maryland He lght ¢ Ml ssouri 63043 [ MONETARY
] COMMITTEE: $ 0 E%%IN4QND
NAME:
ADDRESS' Blue Cross Blue Shield of Kansas City 3 10000
CITY / STATE: One Pershing Sgquare, 2301 Main 10/27/2005 '
EMPLOYER: ’ Kansas City, Missouri 64108 MONETARY
' o
[] commITTEE: $ % IN-KIND
NAME: . .
ADDRESS; Keith Burdick 300.00
EMPLOYER: Jernks, Oklahoma 74037 $U [Z] MONETARY
[T] cOMMITTEE: (] IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

—_ T T T



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS, 1

DATE
1/14/2008

rinted outling for attaching additional pages to Form CD1

PURPOSE: The purpose of the Contributions Received supplement is to provide a p
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may ba raproduced as needed.
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: Iternized Zontributions From Any Attached Pages) on
Form CD-1.
If turther information Is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. [DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. AGGREGATE 1O R ey
3 RESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Teamsters Local 610 PAC Fund $ 300.00
CITY / STATE: 11472 Schenk Drive 12/30/26005
EMPLOYER: Maryland Heights, Missourl 63043 3 . % MONETARY
1 comMmITTEE: ) IN-KIND
NAME: ‘
ADDRESS: Charter Communications . $ 300.00
CITY / STATE: 12405 Powerscourt Drive i2/30/2005
L] COMMITTEE: 5 0 IN-KIND
NAME:
ADDRESS: PFEM PAC 3 300.00
CITY / STATE: 6100 Madisocn Avenue 12/30/2005
EMPLOYER‘ St - LOuiS ’ MiSSt:‘qui 63134 “-:‘“‘““""-.-""-In“““““. MONETARY
7] COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Plumbers and Pipefitters Fund $ 300.00
CITY /STATE: 12385 Larimore Eopad ]-2/30/2005
EMPLOYER: 8t. Louis r Missouri 632138 § " MONETARY
] COMMITTEE: 9 9 % IN-KIND
NAME:
ADDRESS: Bank of America $ 100.00
CITY / STATE: 800 Market Street 10/14/2005 :
EMPLOYER St . LOUiS, Missouri 63101 ...................................... MONETARY
] coMMITTEE: $ 0 E IN-KIND
NAME:
ADDRESS: Boeing 200.60
CITY / STATE: Post Office Box 199 1a/14/2605 $
EMPLOYER: Seattle, Washington 98124 . | e PR S MONETARY
L} commmTes: S 0 % IN-KIND
NAME:
ADDRESS: Douglas Burnett $ 100.00
CITY / STATE: 102 Bast High strest 1.0/14 /2005 |
EMPLOYER: Jefferson City, Missouri 65102 . MONETARY
] coMMmITTEE: ¢ % IN-KIND
NAME:
ADDRESS: Laborers Local 110 Pelitical Fund 3 300.00
EMPLOYER: ) St. LDUiS, Migssouri £3123 cmssseosasssoossenoes m MONETARY
/] COMMITTEE: $ 0 [] INKIND
TOTAL: ITEMIZED CONTRIBUTIONS I .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAtES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1.

NAME OF ¢ COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

CATE
1/14/20086

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

PURPOSE The purpuse of the Contrlbutlons Recelved suppiement is to pmvlde a printed outline for attaching addmonal pages to Form CD1
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
comimittea contributions. This form may be reproduced as needed.

Total all itemized contributions at the bottam of the page and carry to item 7 (Subtotal: Itemized Cuontributions From Any Attached Pages) on

A, ITEMIZED CONTRIBUTICNS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
' - =z CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AIGREGATE 10 (e IN-KIND)
3, NAME. ADDRESS AND OCCUPATION (LIST GOMMITTEES FIRST) DATE
NAME:
ADDRESS: GlaxoSmithKline $ 300.00
CITY / STATE: PO Box 13681 12/28/2065
EMPLOYER: Philidelphia, Penmsylvania 19101 MONETARY
' 0
[ COMMITTEE: $ % IN-KIND
NAME:
ADDRESS: Carpenters Local 47--Segregated Fund i 3 300.00
CITY / STATE: 1401 Hampton Avenus, Room 152 .2/28/2005
EMPLOYER: St. Louis, Missouri 631339 % MONETARY
K] COMMITTEE: S 0 IN-KIND
NAME;
ADDRESS: Missouri Society of Anesthesiologists PAC $ 300.00
CITY / STATE: PO Box 1402 12/28/2005
EMPLOYER: Jefferson City, Missouri 65102 MONETARY
| b7] coMMITTEE: $ @ % IN-KIND
NAME:
ADDRESS: Warren Shufeldt $ 10.00
GCITY / STATE: 1721 Whittier 12/30/2005
EMPLOYER: Springfield, IL £2704 $0 """""""" % MONETARY
] coMmITTEE: IN-KIND
NAME:
ADDRESS: Harrah's Operating Company $ 300.00
CITY / STATE: 1023 Cherry Road 12/30/2005 )
EMPLOYER: Memphis, TN 38117 $ S % MONETARY
1 commmTeE: IN-KIND
NAME: . )
ADDRESS: Missouri Eye PAC $ 300.00
CITY / STATE: 1705 Christy Drive Suite 101 Jefferson 12/30/20065
EMPLOYER: Clty, MO 65101 n-szn ------------------------------------ % MONETARY
] coMMITTEE: 0 IN-KIND
NAME:
ADDRESS: Misscuri Retailers Association $ 100.00
CITY 1 STATE: PO Box 1336 12/30/2005 ’
EMPLOYER Jefferson City, MO 63102 ......................................... MONETARY
1 commirree: $ 0 g IN-KIND
NAME: . ] .
ADDRESS: S5t. Louils Port Council Educational Fund 200.00
CITY / STATE: 4581 Gravois 12/30/2005 $
EMPLOYER: S t . Loul s . MO 6 3 :jh l 6 .-gnn-uunnnnn[)- ---------------- m MONETARY
/] COMMITTEE: L] manp

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES"” ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF COMMITTEE

ZWEIFEL FOR STATE REPRESENTATIVE
INSTRUCTIONS. ‘ _, ¥ . _
PURPCSE: The purpose of the Contrlbutlons F!ecelved supplement is to prowde a prlnted outllma for attachmg add:tlonal pages to Form CD1

{Contributions Received). This form should be used as additional space for reporting persons contributing more than $10C and for
committea contributions. This form may be reproduced as needed.

Form CD-1.

|

Total all itemized confributions at the bottom of the page and carry to item T {Subtotal:

DATE
1/14/2005

if further information is needed concerning reporting itemized expenditures, see Form CD-1 Instructions.

ltemized (Zontributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. DATE RECEIVED

5. AMOUNT RECENVED

[CHECK i+ MONETARY

/] coMMITTEE:

MORE THAN $100 TO A COMMITTEE. AGGREGATETO OR IN-KIND)
3. NAWE, ADDRESS AND OGCUPATION (LIST COMMITTEES EIRST) DATE
NAME:
ADDRESS: Safer Families for Missouri 300.00
CITY / STATE: PO Box 1732 12/20/2005
EMPLOYER: Jefferson City, Missouri &€5102 | eeesessescessocssse MONETARY
] coMmITTEE: $ o % IN-KIND
NAME:
ADDRESS: Carpenters District Council of KC and Vicinity 300.00
CITY | STATE: 325 W. 39th Street 33/20/2005
EMPLOYER: Kansas City, Misgouri 64111 srene dbabsareeie MONETARY
&1 commiTTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Monsanto Company 3040.460
CITY / STATE: 800 N. Lindbergh 12/20/2005
EMPLOYER: St. LOUiS, Missouri 63031 MONETARY
I:l COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: PAN-M Political Action for Nurses .
CITY / STATE: PO Box 105228 12/20/2005 $ 100.00
EMPLOYER: Jefferson City, Migscouri 65102 ] meememeneee R MONETARY
/] COMMITTEE: 5 0 % IN-KIND
NAME:
ADDRESS: Iron Workers Local 396 Voluntary Fund $ 300.00
CITY / STATE: 2500 591I:h Street 12/20/2005 ’
EMPLOYER: St. Louis, Missouri 63110 | sesessseesesessoss MONETARY
/1 commrTTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Deborah Theime 30000
CITY / STATE: 232 N. Kingshighway L:2/2a/2005
EMPLOYER- St . Louis . Mi SSD‘llri 63 108 ........................................ MoNETARY
1 commriTee: $ 0 % IN-KIND
NAME:
ADDRESS: Bricklayers Local No. 1 Truth Committee 100.00
CITY / STATE: 2000 Market Streest L2/28/2005 ’
EMPLOYER: St LOLliS, ) Missourld 63103 | e cswsseem. MONETARY
W] COMMITTEE: $ o % IN-KIND
NAME. Teamsters Local Uni N 541 Pelitical Acti Fund

. 1o o, Cclltlica cticn urn

ADDRESS: 4501 Van Brunt Boulevard sa/28/2005 $ 300.00
CITY / STATE: Kansas City, Missouxi 64130
EMPLOYER: $ 0 MONETARY

[ IN-KIND

TOTAL.: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PATZ5" ON FORM CD-1)

I - |

FORM CD-1 SUPPLEMEMTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMITTEE DATE
ZWEIFEL FOR STATE REPRESENTATIVE 1/ 14/ 2006
INSTRUCTIONS-| g A . ‘ ‘
PURPOSE: The purpose of the Conlnbutlons Received supplement is to provide a printed OUtIInP for attachlng additional pages to Form CD4
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committea contributions. This form may be reproduced as needed,
Total all itemized contributions at the bottom of the page and carry to item 7 (Subtotal: ltemized <ontributions From Any Attached Pages) on
Form CD-1.
If further information s needed concerning reporting itemized expenditures, see Form GD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
‘ = e CHECK IF MONETARY
MORE THAN $160 TO A COMMITTEE. MZGREGATE TO ( OR INKIND}
3. NAME, ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Quarry Workers Local 829 ] $ 300.00
EMPLOYER, STE GENEVIEVE MO 6 3 6 '7 D ...................................... MONETARY
& commnTeE: $ 0 % iN-KIND
NAME:
ADDRESS: Eastern Missouri Laborer Education Fund | 200 3 200.0¢
CITY / STATE: 3450 Hollenberg Drive 12/1/2005
EMPLOYER: Bridgetc:n, Missouri 63044 % MONETARY
K1 commrrTee: $ 0 _J IN-KIND
NAME:
ADDRESS: United Union of Rcofers... $ 300.00
CITY / STATE: 2320 Locust Street »2/12/2005
EMPLOYER: St. Louis . Missouri 63103 g MONETARY
| 7] coMMITTEE: $ 0 IN-KIND
NAME:
ADDRESS: Microsoft $ 250.00
CITY / STATE: One Microsoft Way ]'2/12 /2005
EMPLOYER: Redmond, WA 9805z $0 ............ % MONETARY
[T COMMITTEE: IN-KIND
NAME:
ADDRESS: IBEW 1439 $ 200.00
CITY / STATE: 2121 59th Street 12/12/2005
EMPLDYER St . LOlli 3, Mi ssouri 6 3 1 10 ........ Iashrrarssraraa TR BT Rr R TRER MONE'TARY
(] COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Teamsters Local 618 300.00
CITY / STATE: 300 South Grand 12/12/2005 $
EMPLOYER: 8t. IJOUiS . Mi SSOL'II:IL 53103 ] s MONETARY
W] COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Elect Political Fund UFCW $ 10000
CITY / STATE: 300 Weidman Road Ballwin, Missouri 63011 12/12/2005 ’
EMPLOYER: $ ..0 ............... % MONETARY
W1 commmTEE: IN-IND
NAME: . )
ADDRESS: Internation Union of Operating Engineers 2 $ 100.00
. 2929 South Jefferson Avenue 12/12/2005
CITY / STATE: Sr. Louj .y P i
EMPLOYER: . Louls, Missourl 63118 s 0 ----------------- '.\7.:] MONETARY
/] commnTEE: 1 tN-KIND
TOTAL: ITEMIZED CONTRIBUTICNS | .
(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1,

NAME OF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS|". |+

PURPOSE: The purpose of the Contnbut:cnns Ren:elved suppiement is to prowde a printed outline: for attaching additional pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons cantributing more than $100 and for
committee contributions. This form may be reproduced as needed.

IDATE
1/14/2006

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instruztions.

Total all itemized contributions at the bottarn of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Aftached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE. HSGREGATE TO (CHE%'EJ&?,T;TARY

3, NAME, ADDRESS AND OCCUPATION(LIST CCMMITTEES FIRST) DATE

NAME:

ADDRESS: SBC Missouri Employee PAC $ 250.00

EMPLOYER: 8t. Louis, Missouri 63101 MONETARY
7] COMMITTEE: ¥ 0 % IN-KIND
NAME:

ADDRESS: 5t. Louls County Police Association ) $ 300.00

CITY / STATE: 9620 Lackland Road 11/21/2005

EMPLOYER: St. Louis . Missouri 63114 % MONETARY

| /] cCOMMITTEE: $ 0 IN-KIND

NAME:

ADDRESS: Cendant Corpaoration $ 300.00

CITY / STATE: 510 West Parkland Drive 11/21/2005

EMPLOYER: Sa Ildy, Utah 84070 $ 0 % MONETARY
[ ] coMmrTeE: IN-KIND

NAME:

ADDRESS: Hoisting Engineers Local 513 PAC $ 300.00

CITY / STATE: 3449 Hollenberg 11/21/2005

EMPLOYER: Bri dgeton R MiSSOLlri 5 3 044 Hembe ki emygg panehnn ey MONETARY
[/] COMMITTEE: $ 0 % IN-KIND
NAME:

ADDRESS: Boilermakers Local 27 Vol. Fund $ 300.00

CITY [ STATE: 1547 South Broadway 11/21/2005 )

EMPLOYER: St. Louis, Misscuri 63104 MONETARY
] COMMITTEE: % IN-KIND
NAME:

ADDRESS: 8t. Louis Area Realtors PAC g 100.00

CITY / STATE: 12777 0Olive Boulevard 1./21/2005

EMPLOYER: St . Lou].s R Ml BSOUI’J_ 63141 "% ----------------------------------- MONETARY
W1 COMMITTEE: 0 IN-KIND

NAME: _

ADDRESS: Swain Group $ 300.00

CITY / STATE: 21 Bingham Rcad L1/22/2005%

EMPLOYER Columbia, MiSSOUITi 65203 ] sesesssscsssssesseoannees MONETARY
] commmree: 5 0 % IN-KIND

NAME: .

ADDRESS: IBEW Local Union 124 Voluntary Political 3 300.00

CITY { STATE: 301 East 103rd Terrace /22/2005 )
EMPLOYER: ' Kansas City, Missouri 64114 | e /] MONETARY
] COMMITTEE: $ 0 [ INKIND

TOTAL: ITEMIZED CONTRIBUTIONS

[

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAZZS” ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1.

NAME CF COMMITTEE
ZWEIFEL FOR STATE REPRESENTATIVE

INSTRUCTIONS]

PURPOSE: The purpose of the Contnbutlons Reuewed supplement is to provide a printed outlme- for attaching additional pages to Form co1
(Contributions Received). This form should be used as additiona! space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

|

DLTE
1/14/2006

if further information is heeded concerning reporting itemized expenditures, see Form CD-1 Instructions.

Total atl itemized contributions at the bottomn of the page and carry to item 7 (Subtotal: ltemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMITTEE, AGGREGATE TO mHEgﬁ'&i?ﬂg ARY
3, NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: Howell Chiropractic Center, PBC ) 150.00
CITY / STATE: 490 Howdershell Road ]1/15/2005
EMPLOYER. FlOriSSELnt, Missouri 63031 ......................................... MONETARY
[ commiTTeE: ¥ 0 % IN-KIND
NAME:
ADDRESS: Midwest Petroleum Co , . $ 300.00
CITY / STATE: 6760 Southwest 11/15/2005
EMPLOVER: St. Louis Missou=i 63143 avet s mita e ammamRas e s e aseen MONETARY
] comMmiTTEE: : o E IN-KIND
NAME:
ADDRESS: Glaziers Local Uniom 512 Political Action Fund $ 300.00
CITY / STATE: 5916 Wi:!.son Avenue 11/15/2005
EMPLOYER: St. Louis, Missouri 63110 $0.. MONETARY
| i1 coMMITTEE: E IN-KIND
NAME:
ADDRESS: BLET Missouri PAC : $ 300.00
CITY / STATE: 1934 Windriver Drive L1/15/2005
EMPLOYER: Jefferson City, Missouri 65101 | e - " MONETARY
] COMMITTEE: $ 0 % IN-KIND
NAME;
ADDRESS: Gas Workers Local 5-6 Voluntary PAC 3 200.00
CITY | STATE: 7750 Olive Boulevard 11/15/2005 )
EMPLOYER: 5t. Louis, Missouri £3130 MONETARY
[Z] COMMITTEE: IN-KIND
NAME:
ADDRESS: Pipefitters Local 533 Volunteer Political Fund $ 300.00
CITY [ STATE: 8600 Hillcrest Road 11/15/2005 :
* Kangasg City, Mi suri 64138 b e R
EMPLOYER: HEYe Risse 3 MONETARY
W] coMMITTEE: 0 IN-KIND
NAME: 1 1 K
. Electrical Workere Voluntary Political Educaton
gﬁ?{TESiiTE 5850 Elizabeth Avenue 11/15/2005 $ 300.00
: St. Louis, Missouri 63110
EMPLOYER: $ 0 MONETARY
] coMmITTEE: IN-KIND
NAME:
ADDRESS: Laborers International Union of North America $ 300.00
CITY / STATE: 3443 Hollenberg Drive LL/15/2005 -
' Bridgeton, Mi o : PBLIGL Mabymsnarardrssnsdaansesnisean
EMPLOYER: 1eg resouri 63044 5 ("] MONETARY
[Z] COMMITTEE: 0 [} INKIND

TOTAL: ITEMIZED CONTRIBUTIONS

(CARRY TO ITEM 7 "SUBTOTAL: |TEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORMCD-1 SUPPLEMENTAL




o

MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

NAME OF

OMMITTEE

ZWEIFEL POR STATE REPRESENTATIVE

INSTRUCTIONS| | - _ _ ‘_ . .
PURPOSE: The purpose of the Contributiuns Received supplement is to provide a printed outlire for attaching additiona! pages to Form CD1
{Contributions Received). This form should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

Form CD-1.

DATE
1/14/2006

if further information Is needed concerning reporting ltemized expendltures, see Form CD-1 Instructions.

Total all itemized contribations at the bottom of the page and carry to item 7 (Subtotal: Itemized Contributions From Any Attached Pages) on

A, ITEMIZED CONTRIBUTIONS RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING

4. OATE RECEIVED

5. AMOUNT RECENED

(/] COMMITTEE:

3 0

T e e CHECK IF MONETARY
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO ( OR INKIND)
3, NAME, ADDRESS AND OCCUPATION(LIST CCMMITTEES FIRST) DATE
NAME:
ADDRESS: MBA Capitol Region PAC 3 200.00
CITY / STATE: 207 East Capitol Avenue 12/20/2005
EMPLOYER: Jefferson City, Missouri 65101 ' MONETARY
¥} commrTTEE: % IN-KIND
NAME:
ADDRESS: CWA Digtrict & PAC . $ 150.00
CITY / STATE: 10820 Sunset 0Office Drive 12/20/2005
EMPLOYER: St. Louis, MO 63127 Si_..{;__ % MONETARY
/] COMMITTEE: ' IN-KIND
NAME:
ADDRESS: 78th District Legislative Dem. Committee $ 1,506.00
CITY / STATE: 723 Bellflower n2/20/2005
EMPLOYER: Hazelwood, Missouri 63042 % MONETARY
] COMMMTEE: $ 0 IN-KIND
NAME:
ADDRESS: Quarry Maint. and Allied Trade % 300.00
CITY /STATE: 899 St. Genevieve Drive ]'2/20/2005
EMPLOYER: St. Genevieve, MO 63670 | e rstrersanstmsmessEarenas e e MONETARY
) COMMITTEE: $ 0 _ % IN-KIND
NAME: . . : an . C i1
! Western Missocurili arul Kansas Laborers Dist. Councl
ADDRESS: 2001 Empire Avenue 12/20/2005 $ 360.GG
CIY /STATE: Joplin, Missocuri 64804 A
EMPLOYER: 3 o % MONETARY
/] COMMITTEE: IN-KIND
NAME:
ADDRESS: St. Louis Labkor Council AFLCIC Project 2000 $ 3G0.00
CITY / STATE: 1401 Hampton Avenue 12/20/2005
EMPLOYER: 8St. LOU.iS, Missour:i. 63139 ] e MONETARY
W] COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Sheetmetal Workers Local 36 PAC 3 100.00
CITY / STATE: 301 South Ewing L2/20/2005 ’
EMPLOYER: St. LOUiS MiSSO\JIfi 63103 ] e MONETARY
V] COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: General American Life Associates PAC 3 300.00
CITY  STATE: 13045 TESSON FERRY RD Bi-51 %a/20/2005
EMPLOYER: ST LOUIS MO 63128 7] MONETARY

] iniND

TOTAL: ITEMIZED CONTRIBUTIONS

R

(CARRY TO {TEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED FPAZIES" ON FORM CD-1}

FORM CD-1 SUPPLEMENTAL




MISSOURI! ETHICS

COMMISSION

CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-t,

NAME OF COMMITTEE
ZWEIPEL FOR STATE REPRESENTATLVE

INSTRUCTIONS '

PURPOSE: The purpose of the Contnbutlons Recelved supplement is to prowde a pnnted outline: for attachlng addllmnal pages to Fom1 CD1
(Contributions Received). This fonn should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may be reproduced as needed.

DATE
./14/20086

If further information is needed concerning reporting itemized expenditures, see Form CD-1 Instrctions.

Total all itemized contributions at the bottomn of the page and carry to item 7 (Subtotal: Hemized Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4. DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING st st e e e
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO (CHEE’;'K&?SSr ARY
3, NAME, ADDRESS AN OCCUPATION (LIST GCOMMITTEES FIRST) DATE
NAME:
ADDRESS: Laborers Local 662 Volunteer PAC % 300.00
CFTY / STATE: 209 Flora Drive 11/30/2005
EMPLOYER: Jefferson City, Missouri 65101 | ceeessesesscsssssse MONETARY
] commTTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Laboers Local 264 PAC $ 300.00
CITY / STATE: 1101 East 87th Street 11/30/2005 .
EMPLOYER: Kansas City, 64131 g MONETARY
] COMMATEE: IN-KIND
NAME:
ADDRESS: Asbestos Workers Political Account $ 300.00
CITY / STATE: 400 South Main 11/30/2005
EMPLOYER: Independence, Missouri 6405¢ | cmeeemeesmeewmmewes - MONETARY
G/ COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Miasouri Concrete Assoclation PAC $ 100.00
CITY [ STATE: Post Office 392 11/30/2005
EMPLOYER: Jefferson City, Missouri 65102 MONETARY
[¢] COMMITTEE: 5 o % IN-KIND
NAME: '
ADDRESS: Laborers Union 718 PAC $ 100 00'
CITY / STATE: Post Office Box 132 11/20/2005 ’
EMPLOYER: DeSoto, Missouri 63020 $0 ---------------- % MONETARY
] COMMITTEE: IN-KIND
NAME:
. Painters District Council Number 2 General Fund
ADDRESS:
CITY § STATE: 2501 59th Street 11/30/2005 $ 300.00
' St. Louis, Migsouri 63110 b e
EMPLOYER: $ % MONETARY
] COMMITTEE: 0 IN-KIND
NAME:
ADDRESS: Operating Engineers 148 PAC 3 360.00
CITY / STATE: 148 Wilma Drive 11/30/2005 ’
EMPLOYER: Maryville, Illinais 62062 MONETARY
] coMmITTEE: % IN-KIND
NAME:
. Construction and General Laborers 955
ADDRESS: 300.00
CITY / STATE: 611 North Garth 12/1/2005 $
EMPLOYER: Columbia, Missouri 65023 $-0 ---------------- [77] MONETARY
/] COMMITTEE: [ ] iN4iND

TOTAL: [TEMIZED CONTRIBUTIONS

[ —

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL

—



MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL

Form CD-1.

NAME OF COMMITTEE

ZWEIFEL POR STATE REPRESENTATEVE
INSTRUCTIONS: . - i e _ _ |
PURPOSE: The purpose of the Contributions Received supplement is to provide a print
(Contributions Received). This fonm should be used as additional space for reporting persons contributing more than $100 and for
committee contributions. This form may ba reproduced as needed.

T

1111

DATE
i1/14/20086

.. i

If further information is needed conceming reporting itemized expenditures, see Form CJ-1 Instructions.

L

Total ail itemized contributions at the bottom of the page and carry to item 7 {Subtotal: Itemized (Contributions From Any Attached Pages) on

A. ITEMIZED CONTRIBUTIONS RECEIVED 4, DATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THIE AMOUNT, OR FROM PERSONS GIVING
MORE THAN $100 TO A COMMTTEE. (GGREGATE TO R Dy
3. NAME, ADDRESS AND OCCUPATION(LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: DC Inc. ‘ $ 300.00
EMPLOYER Fent:on, MlS souri 63025 ......................................... MONETARY
- {
] COMMITTEE: 5 0 % IN-KIND
NAME:
ADDRESS: U-GAS ) $ 300.00
CITY / STATE: 895 Bolger Court 11/22/2005
EMPLOYER: Fentcon ' Missouri &3026 ";: """""""""""""""""""""""""" % MONETARY
] commITTEE: t) 0 IN-KIND
NAME:
ADDRESS: Missouri Hospital Association Health PAC $ 300.60
CITY / STATE: PO Box 60 1l/22/2005
EMPLOYER: Jefferson City, Missouri 65102 e — MONETARY
] COMMITTEE: 5 0 % IN-KIND
NAME:
ADDRESS: Novartis $ 300.00
CITY / STATE: One Health Plaza }'1/29/2005
EMPLOYER: East Hanover, New Jersey 07936 q ................... P, MONETARY
[ 1 COMMITTEE: i 0 % IN-KIND
NAME:
ADDRESS: Laborers Local 660 PAC $ 300.00
CITY / STATE: 601 South 4th Street 11/29/2005 ’
EMPLOYER: St . Charles . MiS S(:Illifi 63301 LTS Hemasminpernnnbs s dnsnnrnnad MONETARY
Il commTTEE: ¥ 0 % IN-KIND
NAME:
ADDRESS: Laborers Local 1104 100.00
CITY / STATE: 2117 Broadway 11/29/2005 3
EMPLOYER: Cape Girardeau, Missouri 637GL MONETARY
COMMITTEE: § 0 % IN-KIND
NAME:
ADDRESS: Laborers Union Local 916 Vol PAC $ 100.00
CITY / STATE: 430 N Washington Street 11/36/2005 ’
EMPLOYER: Farmington, Missouri 63640 MONETARY
Y] comMmrTEE: 5 0 % IN-KIND
NAME: .
ADDRESS: Greater Kansas City Ruilding and Trades PAC $ 300.G0
CITY / STATE: 400 South Main Street 11/30/2005
EMPLOYER: Independence Missocuri 64050 $ . [z:] MONETARY
/] commmTEE: 1 IN-KIND

TOTAL: ITEMIZED CONTRIBUTIONS

i L | l |
. - e
LI - »

ed outline for attaching additionat pages to Form CD1

[ -

(CARRY TO ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES"” ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS RECEIVED - SUPPLEMENTAL
NAME OF COMMI'ITEE LATE
ZWEIFEL FOR STATE REPRESENTATIVE 1/14/2006
PURPOSE The purpose of the Contnbut;cms Received supplement is to prowde a printed autiinh far attaching addlttonal pages to Form CD1
(Contributions Received). This form should be used as additional space for reporting persons zontributing more than $100 and for
committee contributions. This form may be reproduced as needed.
Totat all itemized cantribufions at the bottom of the page and carry to item 7 (Subtotal: ltemired Sontributions From Any Attached Pages) on
Form CD-1.
if further information is needed concerning repoerting itemized expenditures, see Form CD-1 Instructions.
A. ITEMIZED CONTRIBUTIONS RECEIWED 4. [IATE RECEIVED 5. AMOUNT RECEIVED
FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING ———
’ Ryt - IF MONETARY
MORE THAM $100 TO A COMMITTEE. HGGREGATE 10O (CHE%*; RLKIND)
I3, NAME. ADDRESS AND OCCUPATION (LIST COMMITTEES FIRST) DATE
NAME:
ADDRESS: UPSPAC-Missouri 3 250.00
CITY / STATE. 55 Glenlake Parkway, NE 10/14/2005
EMPLOYER: Atlanta, Georgisz 10328 i ..... ;] ................ % VONETARY
1 coMmiTrEE: ¥ IN-KIND
NAME: .
ADDRESS; Diversified Health Services Corporation / $ 300.00
CITY {STATE: 477 North Lindbergh Boulevard 10/34/2005
EMPLOYER: St. Louis, Missouri 63141 ‘,. g MONETARY
: ‘ 0
1 comMmrTTEE: : IN-KIND
NAME:
ADDRESS- UFCW Local No. B8 M=zatcutters Union $ 300.00
CITY { STATE: 5730 Elizabeth Avenue 10/13/2005
EMPLOYER: St. Louis , Mi ssourl 63110 o % MONETARY
. 0
] COMMITTEE: ? IN-KIND
NAME:
ADDRESS: The Chartock Livimng Trust 3 150.00
CITY / STATE: 5312 Midvale Avernue i 0/ 13 /2 005
EMPLOYER: University City, Missouri 63103 - MONETARY
{1 comMMITTEE: % IN-KIND
NAME: N
ADDRESS: Spector and Wolfe, LLC $ 100.00
CITY / STATE: 206 Argonne Suite 101 10/13/200s :
EMPLOYER: Kirkwood, MO §3122 $0 MONETARY
(1 commrmTee: ' { ; IN-KIND
NAME:
ADDRESS: Laborers'Local 47 PAC $ 300.00
CITY I STATE: 3710 Enright Avenue 0/13/2005
EMPLOYER: 8t. Louis, Misscuxri &31¢8 ] e MONETARY
W} COMMITTEE: $ 0 % IN-KIND
NAME:
ADDRESS: Diekemper Hammond, PC $ 106.00
CITY / STATE: 7730 Carcndelet, Suite 200 10113/2005 )
EMPLOYER: St. Louis, Misscouri 63105 ] s [7] MONETARY
: 0
] commrTTEE: $ ] IN-KIND
NAME: w . .
ADDRESS. estern Anthesioclogy Assoclates, Inc. 100,00
CITY | STATE: 139 Consort Drive 113/13/2005 %
EMPLOYER: Ballwin R Missouri 63011 ..é.-......-mum; ................. m MONETARY
(] commmTEE: [T iN-KIND
TOTAL: ITEMIZED CONTRIBUTIONS | o
(CARRY TC ITEM 7 "SUBTOTAL: ITEMIZED CONTRIBUTIONS FROM ANY ATTACHED PAGES" ON FORM CD-1)

FORM CD-1 SUPPLEMENTAL




MISSOURI ETHICS COMMISSION
CONTRIBUTIONS AND LOANS RECEIVED
AREL INSTRUCTIONS ON REVERSE SIDE

1. NAME OF COMMITIEE
ZWEIFEL FOR STATE REPRESENTATIVE

2. REPORT DATE
1/14/2006

A. ITEMIZED CONTRIBUTIONS RECEIVED

4. |PATE RECEWED

5. AMOUNT RECEIVED

FROM COMMITTEES REGARDLESS OF THE AMOUNT, OR FROM PERSONS GIVING {CHECK IF
MORE THAN $100 TO A COMMITTEE. AGGREGATE TO MONETARY
3. NAME, ADDRESS AND OCCUPATION(LIST COMMTIEES FIRST) DATE OR IN-AIND)
NAME:
ADDRESS: $
CITY / STATE: View Supplemental Form(s) | e
EMPLOYER: % ] MONETARY
Ay
{1 commnTeE: {1 ikiND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: ¢ [} MONETARY
Al
(] commerTeE: ] iN-KIND
NAME:
ADDRESS: %
Crn‘ I STATE: ----------------------------------------
EMPLOYER: g L] MONETARY
{1 commnTEE: A ] in-KinD
NAME:
ADDRESS: $
CITY I STATE: ...... TTTTYEEYRT T S T T ITATTTITY
EMPLOYER: g (] MONETARY
] commrTEE: : [] IN-KIND
NAME:
ADDRESS: $
CITY / STATE:
EMPLOYER: o ] MONETARY
[} cOMMITTEE: M 1 INKIND
6. SUBTOTAL: ITEMIZED CONTRIBUTIONS THIS PAGE (SUM COLUMN 5) $ 0.00
7. SUBTOTAL: ITEMIZED CONTRIBUTIONS ANY ATTACHED PAGES +$ 310,110.00
8. TOTAL: ITEMIZED CONTRIBUTIONS THIS PERIOD (SUM 6 + 7) 3 30,110.00
9. AMOUNT OF ITEM 8 THAT WAS RECEIVED AS NMONETARY CONTRIBUTIONS $ 30,110.00
10, AMOUNT OF ITEM 8 THAT WAS RECEIVED AS IN-KIND CONTRIBUTIONS $ 0.00
B. NON-ITEMIZED CONTRIBUTIONS RECEIVED AMOUNT
{LIST BY CATEGORY, NOT BY INDIVIDUAL CONTRIBUTIONS) RECEIVED
11. TOTAL CONTRIBUTIONS REGEIVED AT FUND-RAISERS AS REPORTED INLINE 8 ON FORM G A $ 0.00
12. TOTAL ANONYMOUS CONTRIBUTIONS RECEIVED FROM PERSON GIVING $25 OR LESS $ 0.00
13. TOTAL MONETARY CONTRIBUTIONS RECEIVED FROM PERSONS GIVING $100 OR LESS $ 0.00
14. TOTAL IN-KIND CONTRIBUTIONS RECEIVED FROM PERSONS (NOT COMMITTEES) GIVING 5107 OR LESS $ 0.00
C. LOANS RECEIVED 18 DATE 7. AMOUNT OF LOAN
(IF MORE THAN $100
15. NAME AND ADDRESS OF LENDER RECEWVED e oo
NAME:
ADDRESS:
CITY / STATE: $
NAME:
ADDRESS:
CITY / STATE: &
18, SUBTOTAL: LOANS THIS PAGE (SUM CQOIUMN 17) $ 0.00
19, SUBTOTAL: LOANS FROM ANY ATTACHED PAGES $ 0.00
20. TOTAL: LOANS THIS PERIQD (SUM 18 + 19) $ 0.00
21. TOTAL: ALL IN-KIND CONTRIBUTIONS (SUM 10 + 14) $ 0.00
22. TOTAL: ALL MONETARY CONTRIBUTIONS (SUM 9, 11, 12 & 13) [ 30,110.00
23. MONETARY CONTRIBUTIONS & LOANS RECEIVED REQUIRING A RECORD OF NAME & ADDRESS (SUM 9, 134 20) |$ 30,110.00
FORM CD1




